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(X4) ID SUMMARY STATEMENT OF DEFICIENCIES ! D ! PROVIDER'S PLAN OF CORRECTION i (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL © PREFIX | (EACH CORRECTIVE ACTION SHOULD BE - COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) ; TAG I CROSS-REFERENCED TO THE APPROPRIATE DATE
: [ DEFICIENCY) i
{F 000} INITIAL COMMENTS {F 000}

A revisit was completed at Appalachian Christian
Village on February 15, 2011, following '
acceptance of the Allegation of Compliance to
remove the Immediate Jeopardy at F-223, F226,
and F490, Scope and Severity level "J." The : !
revisit revealed the corrective actions ! . :
- implemented February 13, 2012, removed the ! i
Immediate Jeopardy at F-223, F226, and F490,
but non-compliance continues at a "D" level for
F-223, F226, and F490. The facility is required to | ; :
submit a plan of correction for all outstanding ! : i
tags. ' - i
{F 223} 483.13(b), 483.13(b)(1)(i) FREE FROM .! {F 223}
ss=Dp ABUSE/INVOLUNTARY SECLUSION |
The resident has the right to be free from verbal, |
sexual, physical, and mental abuse, corporal
punishment, and involuntary seclusion.

The facility must not use verbal, mental, sexual,
or physical abuse, corporal punishment, or
involuntary seclusion.

This REQUIREMENT is not met as evidenced |
by: i
Based on survey results dated January 31, 2012, |
the facility failed to ensure two Residents (#1 and
#2) with Dementia were free from physical and
mental abuse of five Residents reviewed. The
facility failed to stop and report the abuse
immediately, allowing three alleged perpetrators,
to continue to abuse the victims.

The facility provided an acceptable Credible : |
Allegation of Compliance on February 13, 2012. : |
A revisit conducted on February 15, 2012, :

" : X6) DATE
\BORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE . (X6) =

&

*} denotes a deficiency which the institution may be excused from cdrrecting providing it is determined that

her safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above ;_re disclzgsa;i:g] :a;,;s
llowing the date of survey whether or not a plan of correction is provided. For nursing homes,'the above findings and plans ofpor(e ion _a%e tl o
lys following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to

ogram participation.
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()(4)'[:) I _ SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE C'mg;fg'()“

TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

i

{F 000} | INITIAL. COMMENTS {F 000}

i Arevisit was completed at Appalachian Christian
: Village on February 15, 2011, following
« acceptance of the Allegation of Compliance to
‘ remove the Immediate Jeopardy at F-223, F226,
r and F490, Scope and Severity level "J." The
| revisit revealed the corrective actions
implemented February 13, 2012, removed the
i Immediate Jeopardy at F-223, F226, and F490,
| but non-compliance continues at a "D" levei for
i F-223, F226, and F490. The facility is required to
| submit a plan of correction for all outstanding
| tags.
{F 223} : 483.13(b}, 483.13(b)(1){(i) FREE FROM {F 223}
88=D i ABUSE/INVOLUNTARY SECLUSION

|
| The resident has the right to be free from verbal, F223 3 /

.i sexual, physical, and mental abuse, corporal 1) The corrective actions that have heen ' L
- : :

.-' punishment, and involuntary seclusion. accomplished for the two residents found
1 The facility must not use verbal, mental, sexual, :,?,ah;}':e?een SRS egani cansm

: or physical abuse, corporal punishment, or
! involuntary seclusion.

! RESIDENT #1

. This REQUIREMENT is not met as evidenced
' by: _
! Based on survey results dated January 31, 2012, ' s 1/14/12: Clothing and bed linens were

| the facility failed to ensure two Residents (#1 and changed by Cerlified Nursing Assistants
 #2) with Dementia were free from physical and | "ENA) SSAnaSE Al havad lizen folind
wet by Registered Nurse (RN) #1 under the

mental abuse of five Residents reviewed. The i

facility failed to stop and report the abuse supervision of RN #1.
immediately, allowing three alleged perpetrators,
I to continue to abuse the victims.

,’ The facility provided an acceptable Credible

i Allegation of Compliance on February 13, 2012.
A revisit conducted on February 15, 2012, Cm«'t ;
TITLE {X6) DATE

LABORATO! IRECTOR'S OR PROVIDER/SLIPPLIER REPRESENTATIVE'S SIGNATURE ; L. ;
ﬂ%ﬁ o m,ﬂzﬂﬁf'ﬁwﬁm A A (P lpiniboerioe 3/ag/a01a

Any deficiency statement ending with an asferisk () denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Excepl for nursing homes, the findings stated above are disclosable S0 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficlencles are cited, an approved plan of correction is requisite (¢ continued
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; !
!
{F 223} | Continued From page 1 {F 223)| = 1/114/12: After being notified of the

| revealed the corrective actions, implemented on
| February 13, 2012, removed the immediate

| Jeopardy. Non-compliance for F-223 continues
i at a"D" level scope and severity.

I Validation of the Credible Allegation of

l’ Compliance was accomplished through facility
: policy review, review of inservice records,

| interview with staff, administrative personnef,

: residents and families, and observation. The

! facility provided evidence of new policies and

| procedures which was implemented on January
i 23, 2012, related to the enforcement of stopping
| and reporting abuse immediately and the

i enforcement of the cell phone policy, which

| prohibited the use of personal cell phones and

| cameras in the facility.

|

| Inservice and training records including sign-in

! sheets for all staff related to the new policies

! were provided. The sign-in sheets for the {raining
records were compared to a listing of all
employees and confirmed 100% (percent) of all

i employees had been trained on the new policies.

Interview with staff, including Certified Nursing

.| Assistants (CNA's), Restorative Nursing
Assistants (RNA's), Licensed Practical Nurses
(LPN's), Registered Nurses (RN's),

i Environmental Services (Housekeeping/Laundry),
' Physical Therapist {PT), and Director of Nursing

: (DON) confirmed staff had been inserviced on the
i abuse and reporting policies, cell phone policies,
{ and the likelifwod of termination for not stopping

| and reporting abuse, or if caught with a personal

i cell phone in the facility. Continued interview

; confirmed at the beginning of each staff rotation,

E Charge Nurses question staff to ensure

allegation, the RN Supervisor did not allow
CNA #2, #3, or #4 1o enter Resident #1's
roorm and/or perform any care unattended by

fime, the RN did not know that Resident #2
had been involved in the event that occurred
ta Resident #1, 1/20/12 was the date the
Involvement of Resident #2 was discovered.
However, all residents assigned to CNAs #2,
#3 and # 4 were closely monitored for the
remainder of the shift. Resident #2 was in
that assignment which was supervised by
the RN Supervisor and the Licensed
Practical Nurse (LPN) Staff Nurse. Other
residents were observed and assessed fo
ensure appropriate care had been rendered
and also observed for signs similar to those
reported in the event involving Resident #1
(wet gowns, wet pillow cases, water on the
wall or bed). No further signs of unusual or
unexpected abuse as observed with
Resident #1 were identified by the RN
Supervisor or the LPN Charge Nurse during
the remainder of the shift,

= 1/20M12: MDS assessment was reviewed
by Minimum Data Set (VDS) RN, The plan
of care was reviewed and revised by the
Interdisciplinary Care Plan Team members ..
to reflect the improvement of behaviors. The'
Interdisciplinary Care Plan Team consisted
of: MDS Nurse, Certified Dietary Manager,
and the Activities Coordinator.

+ 1/19/12; Resident #1's husband was
notified by the Chief Executive Officer
(CEO), Administrator and Director of Nursing
(DON) of the allegation. The CED,
Administrator and DON met with the
husband on 1/19/12.

the RN for the remainder of the shift. At this .
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X410 ! SUMMARY STATEMENT OF DEFICIENCIES 3
PREFIX |  (EAGH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX EACH CORRECTIVE ACTION SHOULD
TAG |  REGULATORY ORLSC IDENTIFYING INFORMATION) | R GHO88 REPERENGED 0 THE APPROPRIATE
: DEFICIENCY)
I : .+ 1/2012; Two daughters were notified by -
{F 223} Continued From page 2 {F 223}|:CEQ, Administrator, and DON and they met

i if staff have personal celf phones with them. No
i staff has been caught with their personal cell
: phone,

! Random interviews with alert and oriented
residents and family members confirmed no
observations had been made of staff with cell
phones in the facility.

-1 was posted in the main lobhy, at the time clocks,
i at the elevators, and in the medication rooms.

i

i Observation revealed no cell phones were
! observed being used in the facility.

t

; Based on review of facility abuse and cell phone
’ policies implemented on January 23, 2012, for
i stoppmg and reporting abuse, review of inservice
- records, interview and observation, the
; Immediate Jeopardy was removed during the
'|' revisit survey dated February 15, 2012,
II
i The facility will remain out of compliance at a
: Scope and Severity level "D"-a pattern of deficient
i practice that constitutes no actual harm with
f potential for more that minimal harm that is not
| Inmediate Jeopardy. The facility remains out of
compitance untit it provides an acceptable plan of |
f a correction to include monitoring to ensure the
| deficient practice does not recur and the facility's
! corrective measures could be reviewed and
] evaluated by the Quality Assurance Committee.

understanding of the cel! phone policy, and to see

Observation revealed the Crimes Reporting policy

‘with one of the daughters that same day.

- 1/20/12: Attending physician was notified
i by the Assistant Director of Nursing (ADON)
- of the reported ailegation.

o 1/20112; A sitter was provided by the

‘s 1/20/12: Resident #1 was sent to the

“harm had occurred. Findings were negative
_for any type of physical abuse/harm.

"the Geropsychiatric Nurse Practitioner.

-RESIDENT #2

. offer.

facility on the night shift (7p-7a).

Emergency Room where a physical exam
was performed to ensure no physical/bodily

o 1/24/12: Resident #1 was evaluated by

Findings: Not significant for moad/behavior
changes, documented as “calm and
cooperative”.

e 2/9/12: Administrator requested the
Geropsychiatric Nurse Practitioner visit
Resident #1 every 2 weeks for at least 2
months. Order obtained by LPN Charge

Nurse.

o 1/20/112: The Administrator notified the
son of the reported allegation. The son did
not want te meet, but wanted to discuss the
malter on the phone. Administrator offered
to have the resident sent to the hospital for a
physical exam, but the son declined the

e 1/20/12: Skin audit was comple_ted‘ by the
Wound Care Nurse on 1/20/12. Flﬂdmgs:
Skin intact with no other significant findings.
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I
(X4 | SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF GORRECTION 05)
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG | REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE IS
| : DEFICIENCY)
| E ; o 1/24/12: The resident was examined by
{F 223} ; Continued From pageZ {F 223}1" the Geropsychiatric Nurse Practitioner.

| understanding of the cell phone policy, and fo see
if staff have personal cell phones with them. No

, staff has been caught with their personal cell

: phone.

| Random interviews with alert and oriented

| residents and family members confirmed no

| observations had been made of staff with cell

f phones in the facility.

1 Observation revealed the Crimes Reporting policy
| was posted in the main lobby, at the time clocks,
i at the elevators, and in the medication rooms.

1

| Observation revealed no cell phones were

| observed being used in the facility.

. Based on review of facility abuse and cell phone
| policies implemented on January 23, 2012, for

i stopping and reporting abuse, review of inservice
- records, interview and observation, the

| Immediate Jeopardy was removed during the

| revisit survey dated February 15, 2012,

 “rhe facility will remain out of compliance at a

| Scope and Severity level "D"-a pattern of deficient
i practice that constitutes no actual harm with

! potential for more that minimal harm that is not

! Immediate Jeopardy. The facility remains out of

| compliance until it provides an acceptable plan of
'; a correction to include monitoring to ensure the

! deficient practice does not recur and the facility's
| sorrective measures could be raviewed and

| evaluated by the Quality Assurance Committee.

! ;

' Results: No changes, continue current
" medication.

" 2/0M2; The Administrator requested the
- Geropsychiafric Nurse Practitioner visit
Resident #2 every 2 weeks for at least 2

' months. Order obtained by LPN Charge

"Nurse.

RESIDENT #1 and #2

‘o 1/17112: CNAs#2, 3, and 4 were placed
on Administrative leave without pay.

o 1/47/12: The Administrator and DON

viewed CNA #2's cell phone picture gallery.
_Findings: There were no pictures present of
'Resident #1, #2, or of any other residents.

o 1/19/12; CNAs# 2, 3 and 4 were reported
to the lacal law enforcement by the
Adminigirator.

s 1/20/12: Afer further investigation CNA's
#2, 3, and 4 were terminated from

employment,

e 1/23/12: CNAs #5 and #B were
terminated from employment for failure to
report abuse and for providing false
information during the investigation.

o 1/23/12: The review of palicies “Abuse
Prevention”, “Cellular Phone Usage” and
“crimes Reporting” was conducted by the
facility's attorney, the CEO, the Human
resources Director, the Administrator and
the Director of Nursing. The revisions of the
“Abuse Prevention Policy” and the “Cellular

Phone Usage Policy’ were carried out by the

facility's aftorney, with approvat of the CEO,
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‘9 1/24/12; Human Resources Director

F 223
{ } Continued From page g’ {F 223}, disciplined CNA #7 with a final written
i understandmg of the cell phone policy, and to see .warning for failure to report suspected abuse
| if staff have personal cell phones with them. No and failure to report violations of the cellular
1 staff has been caught with their personal cell | phone usage policy.
]
phone, :
’ = 1/24/12: CNA#1, who originally reported
| Random interviews with alert and oriented “the incident, was disciplined by Hurman
! residents and family members confirmed no Rasources ;‘”bfa"”’e 13 "me'r{' fopeit a?y "
z suspicion of abuse and report usage of ce
{ oﬁserva_tioitahs hfad‘l_::een made of staff with cell phone at work as in Appalachian Christian
| Prones in the acility. Village polices 1) Abuse Prevention and
' Ob " ted the Gii Repori i reporting and 2) Cell Phone Usage. A final
servation revealed the Crimes Reporting policy . ; ; 2
| was posted in the main lobby, at the time clocks, g:g?;‘;:;;"#;‘ag Wi Binedand plaesdintne

1 at the elevators, and in the medication rooms.
_' . » 1/28M2: Human Resourees Director

; Observation lreveafad_no cell phones were disciplined RN #1 with 2 final written warning
E observed being used in the facility. and one day suspension (1/26/12).

o 1/25/12: CNA #1 sent an email to the

Based on review of facility abuse and cell phone
Administrator with his resignation without

! policies implemented on January 23, 2012, for

: stopping and reporting abuse, review of inservice notice.

reccrds interview and observation, the .
| Immedate Jeopardy was removed during e o A v
' revisit survey dated February 15, 2012. warning for failure to report suspected abuse
: 3 . . . and failure to report violaticns of the cellular
i The facility will remain out of compliance at a phone usage policy.

: Scope and Severity level “D"-a pattern of deficient
; practice that constitutes no actual harm with « 1/26/12: Human Resources Director

disciplined LPN #1 with a one day

| potential for more that minimal harm that is not
suspension (1/26/12).

i Immediate Jeopardy. The facility remains out of
; compliance until it provides an acceptable plan of
! g correction to include monitoring to ensure the

| deficient practice does not recur and the facility's
| corrective measures could be reviewed and

d evaluated by the Quality Assurance Committee.
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x40 | SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION (xs)
" PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREEIX {EACH CORREGTIVE AGTION SHOULD BE COMPLETION
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i ] ABUSE PREVENTION POLICY REVISIONS
{F 223} ! Continued From page 3 {F 223}1 _
| understanding of the cell phone policy, and to ses ;he come”:,ofl-mf tre"f's-"d Ahuse
{ if staff have personal cell phones with them. No , cravantion Polloy fraining included
] s (revisions in bold italics): "employees shall
phone alleged incidents or suspicions of abuse,
I neglect, involunfary seclusion and/or !
. Random interviews with alert and oriented .misappropriation of resident's property.
i residents and family members confirmed no _mmdepfs fnciuaf&: staff to resident, resident
! observations had been made of staff with cell o resident, resident to staff, staff to staff and
! phones in the facility. visitor to resident. Any employee, who is
| .made aware of abuse or suspected
i 4 ’ ; ‘abuse, m diately report to
| Observation revealed the Crimes Reporting policy ust immediately repo their
i : i 4 supervisar. Any employee who fails to
! was posted in the main lobby, at the time clocks, report an act or suspicion of abuse will be
i at the etevators, and in the medication rooms. subject to discipline which may include
i “terminafion.” (See Attachment “A”)
; Observation revealed no cell phones were The revision to the "Abusg Prevention
! observed being used in the facility. Policy" is the added statement: “Any
! emplayee who fails to report an act or
- Based on review of facility abuse and cell phone suspicion of abuse W‘f’-"f ff"bﬁ"‘ to
I policies implemented on January 23, 2012, for discipline which may inclu “E ;
| stopping and reporting abuse, review of inservice termination.” The Administrator o
: - : a Appalachian Ghristian Village shall serve as
- records, interview and observation, the ihe Abuse Coordinator.
| Immediate Jeopardy was removed during the
i revisit survey dated February 15, 2012. GELL PHONE USAGE POLICY REVISIONS
i
i The facility will remain out of compliance at a The revised cell phone usage policy states,
¢ Scope and Severity level "D™-a pattern of deficient with rgvisio_ns in hold g’ta_a‘fcs: "Appalachian
pract:ce that constitutes no actual harm with Christian Village prohibits the use of
| potential for more that minimal harm that is not person:ﬂ Ge"”'%f]g“i?é}es g”gn""":v";'l'(‘i': in
! Immediate Jeopardy. The facility remains out of ﬁgﬂ rf_:c Erﬂwlgeeesuwillnl?e r‘; ugire o kgep
- i compliance until it provides an acceptable plan of - Empioy q
personal cellular phones and cameras in
' a correstion o include monitoring to ensure the their vehicles and shail not use them while
| deficient practice does not recur and the facility's they are clocked in on ACV property.
| corrective measures could be reviewed anq Employees are asked to ensure that friends
evaluated by the Quality Assurance Committee. and family members are aware of the
i : .| company's policy. If an employee is caught
P with 1heir personal cellular phone in an ACV
i building during working hours the cellular
i phone will be taken from them by their
Event ID: Fisli2 Facility 1D: TNO0OZ If continuation sheet Page G @ : é é
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i
' “supervisor and will not be returned to them
until the end of their shift. In the event of an

I
{F 223} Continued From page & {F 223} : m
i understanding of the cell phone policy, and to see ?ﬂ;{gegggh::’z%i?gg .f;:;?m :aﬂs.”
| if staff have personal celi phones with them. No “Due to the fact that management staff
. staff has been caught with their personal cell members are on call 24 hours a day, most of
; phone. | them have been assighed a cellular phone
for business use and may use them for

legitimate business reasons while at

! G : :
! Random interviews with alert and oriented s gt it
WOrK. Management stan 1s encouragedq o

| residents and family members confirmed no ] ‘
: observations had been made of staff with cell iﬁ?:ﬂi’%ﬁf?éﬁ?mﬂ?,’;gg 'SJ(.:L‘?;‘ES
- |
f phones in the facility. policy”.(See Attachment “B”)
_i Observation revealed the Crimes Reporting policy
} was posted in the main lobby, at the time clocks, INSERVICES FOR ABUSE
1 at the elevators, and in the medication rooms. POLICY/REPORTING PROCEDURE AND
i CELL PHONE USAGE
; Observation revealed no cell phones were
- ' observed being used in the facility. e 1/23/12: The HR Director was trained and
i in-sefviced by the facility's aftorney.
: Based on review of facility abuse and cell phone e e bl Biedbrising
t irine | o o
! policies implemented on January 23, 2012, for s
| stopping and reporting abuse, review of inservice gngg?qg)emem Stafl (Administrator, DON, and

records, interview and observation, the
i Immediate Jeopardy was removed during the
i revisit survey dated February 15, 2012,

[

[ The facility will remain out of compliance at a

: Scope and Severity level "D'"-a pattern of deficient

| practice that constitutes no actual harm with

E potential for more that minimal harm that is not
Immediate Jeopardy. The facility remains out of

i compliance until it provides an acceptable plan of

1 a correction fo include monitoring to ensure the

| | deficient practice does not recur and the facility's

| ! corrective measures could be reviewed and

| evaluated by the Quality Assurance Committes.
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{F 223} ; Continued From page7}
| understanding of the cell phone policy, and to see
| if staff have personal cell phones with them. No
, staff has been caught with their personal cell
i phone.

! Random interviews with alert and oriented

| residents and family members confirmed no
| observations had been made of staff with cell
i! phones in the facility.

| Observation revealed the Crimes Reporting policy
! was posted in the main lobby, at the time clocks,
. at the elevators, and in the medication rooms.

i
. Observation revealed no cell phones were
! observed being used in the facility.

[

. Based on review of facility abuse and cell phone
: policies implemented on January 23, 2012, for

i stopping and reporting abuse, review of inservice
. records, interview and observation, the

| Immediate Jeopardy was removed during the

i revisit survey dated February 15, 2012.

i The facility will remain out of compliance ata

: Scope and Severity level "D.a pattern of deficient
: practice that constitutes no actual harm with

| potential for mare that minimal harm that is not

; Immediate Jeopardy. The facility remains out of

| compliance until it provides an acceptable plan of
i a correction to include monitoring to ensure the

! deficient practice does not recur and the facility's

; corrective measures could be reviewed anq

j evaluated by the Quality Assurance Commitiee.

i
i .

‘e 1/28/12 — 2/27/12; These policies and

. procedures have been reviewed, revised and
i re-issued with individual re-instruction to

! each and every employee of the facility and
i contract employees working within the
“facifity. Facllity staff was in-serviced by.HR,
‘Administrator, DON and/or the ADON.
1Employees that were trained/in-serviced
‘ineluded Quality Assurance LPN, MDS RN
-eoordinator, MDS LPN, RN supervisors, LPN
.charge nurses, LPN wound care nurses,
‘CNAs, Restorative CNAs, house aides,
‘eentral supply clerk, medical records clerk,
lunit secretary, activities director, activities
‘agsistant, Social Services coordinator,
‘admissions coordinator, therapy staff, dining
services employees, housekeeping staff,
laundry services staff, maintenance staff,
‘personal care services staff and supervisof,
receptionist, Resident Services Director,
aclivities and wellness staff for independent
living areas, Pharmacy Consultants,
‘Couriers, and Information Technolagy (IT)
:Contractors, Attending Physicians, Medical
‘Equipment Sales Representative and
Senvice Personnel, Medical Supplies Sales
‘Representative, Psychological Services —
‘Nurse Practioner and Social Worker,
‘Chemical Sales Representatives, Hospice,
Phiebotomist, Newspaper Carrier, Care
-Coordinator for Medicaid State Insurance
Program, Medica! Director, Dentist, Dental
Hygienist, Registered Dietician.

{F 223}

o 1/24/12: New Hire Orientation information
was updated to include the policy revisions
for "Abuse Prevention” and "Cell Phone

Usage.”

{X5)
COMPLETION
DATE
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' iv ! The roster of current individuals
i 1/26/12: The roster of t individual
{F 223} : Continued From page§ {F 223} ‘employed at Appalachian Christian Village
! understanding of the cell phone policy, and to see TR nd UEDAUE GO e Wa
i il AL ‘contacted and instructed on the revised
| if staff have personal cell phones with them. No 'policies. Acknowledgement forms have
: staff has been caught with their personal cell I“been signed and are maintained in each
{ phone. | ‘employee’s personnel file by Human
; ‘Resources personnel of Appalachian
| Random interviews with alert and oriented Christian Village. A list of persons in-
| residents and family members confirmed no ift’tf;'cﬁd is Et“}‘%‘::j‘)ed for reference (See
i observations had been made of staff with cell SRS
i : o Any employse off duty, on leave o
| phones in the facility A | - §
. : : ; ahsence or vacation, was contacted and
| Observation revealed the Crimes Reporting policy required to come to the management office-
! was posted in the main lobby, at the time clocks, HR depariment, or received by mail the
i at the elevators, and in the medication rooms. specific information for policy changes, or
1! phoné conversations took place with these
i Observation revealed no cell phones were employees f?{hdgtaiteéj exlplaggtionfan?_
| abserved being used in the facllity. assurance of their understanding of policy
i g ty _changes, completed by January 28, 2012,
. Based on review of facility abuse and cell phone m‘é ?iﬁ;e:cy employees were being used at
| policies implemented on January 23, 2012, for No employees were allowed to return to
i stopping and reporting abuse, review of inservice work until these in-services and policy
 records, interview and observation, the revisions were conducted and
| Immediate Jeopardy was removed during the acknowledgement received from them,
i revisit survey dated February 15, 2012.
s 1/23/12 - 1/26/12: Contract employees
] The facility will remain out of compliance ata were issued hard copies of the employee
i Scope and Severity level *D"a paitern of deficient notice of the Crimes Reporting policy, with
i practice that constitutes no actual harm with acknlowledgﬁﬂaents _signgd by each contract
potential for more that minimal harm that is not employee. These signed
medats Jeoperdy. Th faciyremains vl o el e e e
! sompliance until it provides an acceplable plan of m‘;’::;e mfn"t”(:fcr?cse‘ {[See . Atltachm ont “D”
i a correction to include monitoring to ensure the for Crimes reporting requirement notice
| deficient practice does not recur and the facility's to-mpsloyens)
| corrective measures could be reviewed and
 evaluated by the Quality Assurance Commitlee. o 27112 Staff is asked by Charge Nurses
! ' at the beginning of each staff rotation if they
I understand the cell phone policy and if they
I ‘ have cell phones with them. If found non-
f compliant, cell phones are taken
‘ immediately, per policy. (See Attaphment
‘ Event ID: FJ5112 Facuuy wfor New Rotation Rounds policy}) et Pageqjof-{, L
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'i . 2/10/12: Human Resources notified all
F 223} : Continued From " » hursing supervisory personnel (DON, ADON,
{ h - pagedf . {F 223} MDS Nurse, RN Supervisor, and LPN
understanding of the cell phone policy, and to see  Charge Nurse) to complete the
1 if staff have personal cell phones with them. No ‘“Management/Leadership” in-service. The
« staff has been caught with their personal cell -titles of the courses are: “Critical Thinking —
| phane. ‘Implications for Long Term Care
; Leadership"; “Coaching: Implications for

‘Leng Term Care Leadership”; and “Ethical

! Random interviews with alert and oriented : B! ;
'Decision Making in Senior Care,” Pre and

{ residents and family members confirmed no PR 1808450 s e e e T
i ofl:servaltlo%s hfadl ri:uleen made of staff with cell 2nd ADON to defermine staff competency
REORES VIS TaCIY. and if further education is needed. (See

. » . . Attachment “J")
Observation revealed the Crimes Reporting policy
! was posted in the main lobby, at the time clocks, ¢ To comply with Federal reguiations, the

i at the elevators, and in the medication rooms, Crimes Reporting Palicy was posted 1/1/12
‘ and issued to each of the employees through

the Silver Chair Education pragram by the

i
. Observation revealed no cell phones were ]
Human Resources Training Coordinator.

! observed being used in the facility.

i B ity The Silver Chair Education program is a
_' : e program that focuses exclusively on the
; Bage_td on review of facility abuse and celi phone tralning and education of employess in

! policies implemented on January 23, 2012, for Senior Care organizations. (See

i stopping and reporting abuse, review of inservice Attachment “E”)

. records, intarview and observation, the
i Immediate Jeopardy was removed during the

| revisit survey dated February 15, 2012. 2) How other residents were identified as

-having the potential to be affected by the
.same deficient practice and corrective

| The facility will remain out of compliance at a
actions taken:

i Scope and Severity level "D"-a pattern of deficient

i practice that constitutes no actual harm with .
| potential for more that minimal harm that is not o 1{!20”2 "Lmugh 219!12-;&1&;@:(’&5?)

; Immediate Jeopardy. The facility remains out of ifst'::‘ﬁemw‘i’;‘ b‘;’ ?h";esf‘z;gln ol 0

: compllan'ce unti it prowdes'an'acceptable pl;n of Coordinator regarding any changes in

: a cor_rectlon tq include monitoring to ensure tr e‘ personality, mood or behavior they may have
: deficient practice does not recur and the facility's noficad in that resident within e lest 3

months. Findings: lssuesfconcerns reported
were forwarded to the DON for follow-up and
corrective action,

! corrective measures could be reviewed and
| evaluated by the Quality Assurance Committee.

!' ;

i
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b e e et
| ‘s 1/24/12 through 2/7/12: Thirty-three (33)

|

{F 223} | Continued From page /&

| understanding of the cell phone poiicy, and to see
1 If staff have personal cell phones with them. No

» staff has been caught with their personatl cell

: phone.

| Random interviews with alert and oriented

f residents and family members confirmed no

! observations had been made of staff with cell

; phones in the facility,

| Observation revealed the Crimes Reporting policy
| was posted in the main lobby, at the time clocks,

i at the elevators, and in the medication rooms.

|

; Observation revealed no cell phones were

! observed being used in the facility.

|
: Based on review of facility abuse and cell phone

‘ ! policies impiemented on January 23, 2012, for

i stopping and reporting abuse, review of inservice
records interview and ohservation, the

n Immedlate Jeopardy was remaved during the

i revisit survey dated February 15, 2012.

i The facility will remain out of compliance at a
Scope and Severity level "D"-a pattern of deficient

i practice that constitutes no actual harm with

i potential for more that minimal harm that is not

i ' Immediate Jeopardy. The facility remains out of

‘ compliance until it provides an acceptable plan of

i a correction to include menitoring to ensure the

deficient practice does not recur and the facility's

corrective measures could be reviewed and

evaluated by the Quality Assurance Commitiee.

- alert and oriented residents with a BIM score

~of 10 or above on the most recent MDS

: assessment were interviewed by the Quality

.Assurance (QA) Nurse and Social

-Worker/Admissions Coordinator regarding
any inappropriate behavior or suspected

.abuse, neglect or harm. Specific questions

.were used fo condtict the interview. The

‘results of the interview were docurnented on

-the sheet with the questions for each

“individual resident. Findings; No

‘ complaints, issues were voiced., No

" suspected abuse/harm was voiced and/or

- identified.

{F 223}

o 2/6/12: Residents with dementia and/or

‘ residents who are not interviewable were
evaluated for any mood or behavior changes
that might indicate any mistreatment or
incident of abuse by 8 LPN charge nurses.
Findings: No changes or issues identified.
The results of the evaluations were
documented in nurse's notes. No
‘suspected abuse/harm was voiced and/for
identified,

= 2/8/12: Facility engaged the services of
an Independent Nurse Consuitant to assist
with the AOC process and system
-implementation to address issues identified
in the statement of deficiencies. The Nurse
Consultant will continue to evaluate
compliance during rouine visits.

o 2/8/12: The DON and ADON developed an
additional resident monitoring process. (See
Attachment “F”)
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! understanding of the cell phone policy, and to see
| if staff have personal cell phones with them. No

. staff has been caught with their personal cell

: phone.

| Random Interviews with alert and oriented

| residents and family members confirmed no

; observations had been made of staff with cell
| phones in the facility.

| Observation revealed the Crimes Reporting policy
! was posted in the main lobby, at the time clocks,
i at the elevators, and in the medication rooms.

i
: Observation revealed no cell phones were
| observed being used in the facility.

: Based on review of facility abuse and cell phone
| policles implemented on January 23, 2012, for

i stopping and reporting abuse, review of inservice
 records, interview and observation, the

g Immediate Jeopardy was remaved during the

i revisit survey dated February 15, 2012.

a The facility will remain out of compliance ata

{ Scope and Severity level "D"-a pattern of deficient
| practice that constitutes no actual harm with

potential for more that minimal harm that is not

! Immediate Jeopardy. The facifity remains out of

' compliance until it provides an acceptable plan of
| a correction to include monitering to ensure the

| deficient practice does not recur and the facility's

! corrective measures could be reviewed and

f evaluated by the Qualily Assurance Commitiee.

'_'_kaﬂl'\l-! ] A% IV L L FRAFY A LS LR BWILT P %A M %l L ¥ 1% f ket
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A. BUILDING )
B, WING Rﬂ
445483 : 0211512012 _
HAMEQE PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
APPALACHIAN CHRISTIAN VILLAGE A2 RHERIGODLEIVE
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i 20812 -211112: Al residents were given ]
{F 223} : Continued From page /1. {F 223)| :2 copy of "Resident Rights” by the Sacial
‘Services Coordinator. Twenty-three (23)

‘were mailed to the family or power of
-attarney (POA) (for residents who were
‘considered to have cognitive impalrtnent)

and seventy-three (73) were given to
‘residents and signed.

o 2/8/12 — The facility Administrator began
contacting individuals/companies to engage.
‘them to provide services as outlined in the
Federal Directed Plan of Correction: 1)
ndependent contractor to provide
.Compassionate and Person Centered
Training to the facility’s direct care staff and
any agency staff providing services within
the facility, 2) To evaluate the skills and
competency of direct care staff and their
ahility to provide compassionate, person
centered care, 3) Conduct training for the
governing body and all facility personne! on
how to create and maintain a proactive
approach for identifying events and
occurrences that may constitute or contribute
1o abuse and neglect, 4) Provide information
to residents during a resident council
meeting on abuse, 5) Conducion a
weekday and weekend a meeting with family
council or with family members if a council
has nof been established. The following
were contacted: 1) Psychologist, PhD
referred by Legal Nurse Consultant whe
specializes in this fype of training, 2)
Geriatric Psychiatric Physicians group 3) RN
— Certified in Psychiatric Nursing, 4) Quality
Improvement Organizations (Q Source)
*Sharing Knowledge, improving Health Care,
Centers for Medicare and Medicaid Services,
5) A Master in Social Work (MSW), 8)
Regional Administrator of a Long Term Care
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COMPLETION
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!
{F 223} ; Continued From page /.2
:,' understanding of the cell phone policy, and to see
| if staff have personal cell phones with them. No
» staff has been caught with their personal cell
i phone,

! Random interviews with alert and oriented
residents and family members confirmed no
! observations had been made of staff with cell

r phones in the facility.

f Observation revealed the Crimes Reporting policy
! was posted in the main lobby, at the time clocks,
i at the elevators, and in the medication rooms.

f Observation revealed no cell phones were
! observed being used in the facility.

. Based on review of facility abuse and cell phone

! policies implemented on January 23, 2012, for

i stopping and reporting abuse, review of inservice
: recerds, interview and observation, the

| Immediate Jeopardy was removed during the

li revisit survey dated February 15, 2012.

| The facility will remain out of compliance at a

| Scope and Severity level "D"-a pattern of deficient
| practice that constitutes no actual harm with

I potential for mare that minimal harm that is not

{ Immediate Jeopardy. The facility remains out of
' compliance untjl it provides an acceptable plan of
I a correction to include monitoring to ensure the

| deficient practice does not recur and the Tacility's
| corrective measures could be reviewed and

1 evaluated by the Quality Assurance Committee.

;Cofpnralian. 7) IPC (Inpatient Care Services)

{F 223} ;and 8) Tennessee Technology Center — RN

‘Educators. On 2/22/12 the facility CEO and
‘Adminisfrator agreed verbally to engage the
services of Lipscomb University with = ..

. “Whe : Dean of the New College of
Professional Studies and the School of
TransformAging. On 2/27H2 a contract was
signed for those services. Services are
planned to begin 2/28/12 and end 3/9/12.
(See Attachment 0" for the confract),

e 2/11/112: Letters were mailed by the Social
Services Coordinator o family members to
determine if they are interested in
establishing a Family Council. (See
Aftachment “G")

3) Measures or systematic changes put
into place to ensure the deficient practice
does notreoccur.

e 1/23/112: The "Abuse Prevention Policy”
and the “Cellular Phone Usage Policy” were
revised by the facility's attorney, with
approval of the CEO, the Administraior and
the Human Resaources (HR) Director.

ABUSE PREVENTION POLICY REVISIONS
The content of the revised "Abuse
Prevention Policy” training included
(revisions in bold italics): "emplovees shall
immedialely report to their supervisor any
alleged incidents ot suspicions of abuse
neglect, involuntary seclusion and/or
misapproppation of resident’s property.
Incidents include; staff to resident, resident

fo resident_resident to staff, staff to staff and

if continuation sheet Page i3 of ¢ é’

Event {D: FJ5112

FORM CMS-2567(02-99) Previous Versions Obsolats

Facllity 1D: TNS00




Ws—£9-" 12 1h:48 FHUM-
CENTERS FOR MEDICARE & MEDILAID SrRVIUES

T-197 P@B15/0132 F-159

sl e Stk S N B B WA e

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA X2) MULTIPLE CONSTRUCTION X3) DATE SUR"'EY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: 3 ST ( )GOMPLETED
A, BUILDING
WING A
483 02152012 |
NAMEI OF PROVIDER OR SUPPLIER STREET ADDRESS. CITY, STATE, ZIF CODE
APPALACHIAN CHRISTIAN VILLAGE 201z AHFRWOOD PRIVE
JOHNSON CITY, TN 37601
(X4o * SUMMARY STATEMENT OF DEFICIENGIES 1D PROVIDER'S PLAN OF CORREGTION 05)
PREFIX . (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREF#X (EAGH CORRECTIVE ACTION SHOULD BE mmgkfg 10N
TAG | REGULATORY OR LSC IDENTIFYING INFORMATION) TAG GROSS-REFERENGED TO THE APPROPRIATE
i DEFIGIENCY)
. ]

: i
{F 223} : Continued From page /.7
| understanding of the cell phone policy, and to see
i if staff have personal cell phones with them. No
. staff hias been caught with their personal cell
| phone,

| Random interviews with alert and oriented

| residents and family members confirmed no

| observations had been made of staff with cell
j phones in the facility.

’ Observation revealed the Crimes Reporting policy
| was posted in the main lobby, at the time clocks,

i at the elevators, and in the medication rooms,

f QObservation revealed no cell phones were

! observed being used in the facility.

. Based on review of facility abuse and cell phone

! policies implemented on January 23, 2012, for

; stopping and reporting abuse, review of inservice
i records, interview and observation, the

1 Immediate Jeopardy was removed during the

i revisit survey dated February 15, 2012.

|

! The facility will remain out of compliance at a
Scope and Severity level "D"-a pattern of deficient
practice that constitutes no actual harm with
potential for more that minimal harm that is not

" Immediate Jeopardy. The facility remains out of
! compliance until it provides an acceptable plan of
i a correction to include monitoring to ensure the
deficient practice does not recur and the facility's
corrective measures could be reviewed and
evaluated by the Quality Assurance Committee.

. visitor to resigent. Any employee, who is
{F 223} made aware of abuse or suspectfed
abuse, must immediately report to their
supervisor. Any employee who fails fo

. report an act or suspicion of ghuse will be
 subject to discipline which may jnclude
termination. "(See Attachment “A”).The

- Administrator of Appalachian Christian
“Village shall serve as the Apuse Coordinator.

CELL PHONE USAGE POLICY REVISIONS

The revised cell phone usage policy states
wilh revisions in bold italics: “Appalachian
' Christian Village prohibits the use of
personal cellular phones and eameras in
“any ACV owned huilding during working
hours, Emplovees will be required to keep
personal cellular phones and cameras in
their vehicles and shall not use them while
they are clocked in on ACV property.
Enmployees are asked to ensure that friends
and {amily members arg aware of the

with their personal cellular phone in an ACV
building during working hours the cellular
phope will be taken from them by their
supervisor and will not be retutned to them
emergency, employees may use the

“Due to the fact that management staff

members are on call 24 hours g day, most of
| them have been assigned a cellular phone

Event [D: FIS[12
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F for business use and may use them for
{F 223} | Continued From page 4 {F 223) legitimate business reasons while at

I understanding of the cell phone policy, and to see
| if staff have personal cell phones with them. No

; staff has been caught with their personal cell

i phone.

i Random interviews with alert and oriented

| residents and family members confirmed no
! observations had been made of staff with cell
il phones in the facility.

| Observation revealed the Crimes Reporting policy
! was posted in the main lobby, at the time clocks,
i at the elevators, and in the medication rooms.

E Observation revealed no cell phones were
! observed being used in the facility.

' Based on review of facility abuse and cell phone
policies implemented on January 23, 2012, for
stopping and reporting abuse, review of insetvice
- records, interview and observation, the

| iImmediate Jeopardy was removed during the

| revisit survey dated February 15, 2012.

' The facility will remain out of compliance ata )
|; Scope and Severity level "D"-a pattern of qaﬁment
i practice that constitutes no actual harm with
potential for more that minimal harm that is not

! immediate Jeopardy. The facility remains out of

' compliance until it provides an acceptable plan of
i a correction fo include monitoring to ensure the

! deficient practice does not recur and the facility's
corrective measures could be reviewed an;i
evaluated by the Quality Assurance Committee.

work. Management staff is encouraged to
reqularly remind employvees of their
responsibilities in complying with this
policy”.{See Attachment “B")

= 1/23/12: The HR Directer was trained and

Jin-serviced by the facility's attorney.

o 1/24/12: The HR Dirsctor trained

Management Staff (Administrator, DON, and
ADON).

s 1/23/12 = 2/27112: These palicies and

procedures have been reviewed, revised and

re-issued with individual re-instruction to
each and every employee of the facility and
contract employees working within the

facility. Facilily staff was in-serviced by HR,

Administrator, DON and/or the ADON..
Employees that were trained/in-serviced

included Quality Assurance LPN, MDS RN
caordinator, MDS LPN, RN supervisors, LPN
charge nurses, LPN wound care nurses,
CNAs, Restorative CNAs, house aides,
central supply clerk, medical records clerk,
unit secretary, activities director, activities
assistant, Social Services coordinator,
admissions coordinator, therapy staff, dining
services employees, housekeeping staff,
laundry services staff, maintenance staff,
personal care services staff and supervisor,
receptionist, Resident Services Director,
activities and wellness staff for independent
living areas, Pharmacy Consultants,
Courlers, and Information Technology (IT)
Contractors, Attending Physicians, Medical
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i
f iEquipment Sales Representative and
; : : ‘Service Personnel, Medical Supplies Sales
(F 223} : Continued I.=rom page i$" ’ {F 223} :Representative, Psychological Services —
| understanding of the cell phone policy, and to see Nurse Practioner and Sacial Worker,
| if staff have personal cefl phones with them. No .Chemical Sales Representatives, Hospice,
, staff has been caught with their personal cell ‘Phlebotomist, Newspaper Carrier, Care
! phone. : Coordinator for Medicaid State Insurance
Program, Medical Director, Dentist, Dental
| Random interviews with alert and oriented Hygienist, Registered Dietician.
| residents and family members confirmed no :
observations had been made of staff with cell © 1/24/12: New Hire Orientation information
| phones in the facility. was updated fo include the policy revisions
| for “Abuse Prevention” and "Cell Phone
Usage.”

i Observation revealed the Crimes Reporting policy
! was posted in the main lobby, at the time clocks,

) at the elevators, and in the medication rooms. o 1/26/12: The roster of current individuals

‘employed at Appalachian Christian Village

;! Observation revealed no cell phones were -was used 1o ensure each employee was

! observed being used in the facility. “contacted and instructed on the revised
! policies. Acknowledgement forms have

Based on review of facility abuse and cell phone been signed and are maintained in each
! policies implemented on January 23, 2012, for employee’s personnel file by Human
i stopping and reporting abuse, re'urua\\r!1 of inservice Resources personnel of Appalachian
- records, interview and observation, the e . C
| Immediate Jeopardy was removed during the g;xz:‘;‘ggag;g i::: °ffper3°“5 g“
i revisit survey dated February 15, 2012. Aacd reference (See
r Attachment “C"})
- The facility will remain out of compliance at a
ty o 28112 —The facility Administrator began

! Scope and Severity level “D"-a pattern of deficient
! practice that constitutes no actual harm w;th

| potential for more that minimal harm that is not

' Immediate Jeopardy. The facility remains out of

1 compliance until it provides an acceptable plan of

contacting individuals/companies to engage
them te provide services as outlined in the
Federal Directed Plan of Correction: 1)
Independent contractor to provide

t a correction to include moanitoring to ensure the Compassionate and Person Centered
f deficient practice does not recur and the facility's Training to the facility's direct care staff and
corrective measures could be reviewed and 1any agency staff providing services within

evaluated by the Quality Assurance Committee. the facility, 2) To evaluate the skills and
! : - competency of direct care staff and their
i ) ability to provide compassionate, person
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! ; icentered care, 3) Conduct training for the
{F 223} | Continued From page /¢ {F 223}1,governing body and all facility personnel on

! understanding of the cell phone policy, and to see how to create and maintain a proactive

| if staff have personal cell phones with them. No ;approach for identifying events and

: staff has been caught with their personat cell ;occurrences that may constitute or contribute

‘o abuse and neglect, 4) Provide information
to residents during a resident council
meeling on abuse, §) Conducton a

| phone.

f Random interviews with alert and oriented

; residents and family members confirmed no weekday and weekend a meeting with family

f observations had been made of staff with cell council or with family members if a council

j phones in the facility. has not been established. The following
were contacted: 1) Psychologist, PhD

| Observation revealed the Crimes Reporting policy referred by Legal Nurse Cansultant who

! was posted in the main lobby, at the time clocks, specializes in this type of training, 2)

i at the elevators, and in the medication rooms. Geriatric Psychiatric Physicians group 3) RN
— Cerlified in Psychiatric Nursing, 4) Quality

{

I gbzseerz‘férggigzvﬁgfddigThcjgagn%.les were Improvement Organizations (Q Source)

i : “‘Shanhg Knowledge, Improving Heaith Care,

- Based on review of facility abuse and cell phone ;ge’:iﬂm f‘:’mg"’*’fe and Medicaid Services,

! policies implemented on January 23, 2012, for e v als érin Social Work (MSW), 8)

: stopping and reporting abuse, review of inservice . Regiona .Admm;stxator of a Long Term Care

 records, interview and observation, the | Corporation, 7) IPG (inpatient Care Services)

| Immediate Jeopardy was removed during the and ) Tennessee Technology Center — RN

i revisit survey dated February 15, 2012. Educators. On 2/22/12, the facility CEO and

| Admrmstmtnr agreed verbally to engage the

i The facility will remain out of compliance ata services of Lipscomb University with: -

« Scope and Severity level "D™a pattern of deficient ] the - Dean of the New College of

i practice that constitutes no actual harm with Professional Studies and the Schoal of
potential for more that minimal harm that is not TransformAging. On 2/27/12 a contract was

signed for those services. Services are

| Immediate Jeopardy. The facility remains out of

; compliance uniil it provides an acceptable plan of
!J a correction to include monitoring to ensure the

’ deficient practice does not recur and the facility's
r corrective measures could be reviewed and

| evaluated by the Quality Assurance Committee.

!Ji'
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TAG |
[
i

‘o 2114/12: All nursing supervisary personnel
{F 223}! (DON, ADON, MDS Nurse, RN Supervisor,
and LPN Charge Nurse) had completed the
! “Management/.eadership” in-service. The

iilles of the courses are; "Critical Thinking —
.Implications for Long Term Care
Leadership"; "Coaching: Implications for
Long Term Care Leadership”; and “Ethical
‘Decision Making in Senior Care.” (See
Attachment “J”)

i
{F 223} ; Continued From page 7
i' understanding of the cell phone policy, and to see
| if staff have personal cell phones with them. No
. staff has been caught with their personal cell
i phone.

I Random interviews with alert and oriented
| residents and family members confirmed no
! observations had been made of staff with cell

i phones in the facilily.
e 2/15/12: Pre and post fest scores were

| obse rvation revealed the Crimes Reporting policy reviewed by the DON and ADON to
t was posted in the main lobby, at the time clocks, determine staff competency and if further

i at the elevators, and in the medication rooms. education is needed. Results: 15 = 100 and
i : = 90.

: Observation revealed no cell phones were "
J L ! o

i observed being used in the facilly. o 1/2712: The Administratar and Director
of Nursing reviewed the function of RN
supervisors, LPN charge nurses, and the

‘Quality Assurance LPN,

 Based on review of faciiity abuse and cell phone
! policies implemented on January 23, 2012, for
: stopping and reporiing abuse, review of inservice

- records, interview and observation, the
o 3/4 & 512: The Social Worker

i Immediate Jeopardy was removed during the
i revisit survey dated February 15, 2012,

i The facility will remain out of compliance at a
: Scope and Severity level "D"-a pattern of deficient
i practice that constitutes no actual harm with

| potential for more that minimal harm that is not

: Immediate Jeopardy. The facility remains out of

! compliance until it provides an acceptable pian of
i a correction to include monitoring to ensure the

| deficient practice does not recur and the facility's

! corrective measures could be reviewed and

| evaluated by the Quality Assurance Committee.

implemented a Family Council based on 10
favorable responses from family members
who expressed an interest in the council.
(See Attachment “P" for Family Council

information).

o 2/8/12: The DON and ADON developed an
additional resident monitoring process to
monitor resident care and if care was given

in a compassionate, caring manner. The
charge nurse conducts clinical rounds for
hisfer assignment at least 2 times each shift
Results are recorded on the “Clinical Round
Worksheet" and forwarded fo the DON and
or ADON. (See Attachment “F”).This
monitoring process is ongaing.

L&
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e 1/31/12: A grievance program was

|
{F 223} Continued From page 1% (F 223)| developed and implemented by the Director
of Nursig. The DON will maintain a logoff

| understanding of the cell phone policy, and to see

| if staff have personal cell phones with them. No .| complaints and will follow up on sach

: staff has been caught with their personal cell - complaint regarding patient care issues

! phone. promptly. This program is in addifion to the
! current policy/procedure in place that is

overseen by the Social Services
Coordinator. Complaint/grievance reporting
foris are located by the bulletin board that
houses the public postings and information.

. These forms are assessable to all '
Observation revealed the Crimes Reporting policy employees, residents, family and visitors.
was posted in the main lobby, at the time clocks, (See Attachment “H")

at the elevators, and in the medication rooms.
‘ o 2/8/12: Facility engaged the services of

I Random interviews with alert and oriented
residents and family members confirmed no
observations had been made of staff with cell
phones in the facility.

}

:' Observation revealed no cell phones were an Independent Nurse Consultant to assist

i observed being used in the facility. . with the POC process and system :

: ; o implementation to address issues identified

| Baf.se_d Q.n review of facility abuse and cell phone "in the statement of deficiencies. The Nurse

| policies implemented on January 23, 2012, for ; ;

| stopping and reporting abuse, review of ingervice Consultant will continue to evaluate

 records, interview and observation, the compliance during routine visits.

i Immediate Jeopardy was removed during the

i revisit survey dated February 15, 2012. ¢ 2/8/12: Additional rounds were
implemented to be conducted by the

Management team. Members of the
manhagement team (Administrator, DON,
ADON, QA nurse, MDS nurses, Social
Worker/Admission Coordinator and Activities

. The facility will remain out of compliance at a

' Scope and Severity level "D"-a pattern of deficient
| practice that constitutes no actual harm with

| potential for more that minimal harm that is not

i| Immediate Jeopardy. The facility remains out of Coordinatar) will round in the facility at least
! compliance until it provides an acceptable plan of once daily on the night shift between 12mn
i a correction to include monitoring to ensure the and 7am, every day for at least 30 days to

! deficient practice does not recur and the facility's monitor resident care and interaction.

| corrective measures could be reviewed angl
l evaluated by the Quality Assurance Gommitiee.
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| ‘e 2/11/12: Process was developed to
{F 223} ; Continued From pagei 9 {F 223} | ‘enhance the communication between the
| understanding of the cell phone policy, and to see 'DON/ADON and the Administeator of daily
j if staff have personal cell phones with them. No activities that occur in the Heallh Care
, staff has been caught with their personai cell ‘Genter during "Off’ hours and weekends.
i phone. =Off" hours are defined as hours outside the
! normal wark scheduled times (8:00 a.m. —
| Random interviews with alert and oriented “4:30 p) (See Attachment “K")
| residents and family members confirmed no
| observations had been made of staff with cell
! phones in the facility. « 2/7112 Staffis asked by Charge Nurses
at the beginning of each staff rotation if
| Observation revealed the Crimes Reporting policy they understand the celi phane policy
| was posted in the main tobby, at the time clocks, and if they have cell phones with them.
i at the elevators, and in the medication rooms. If found non- compliant, cell phones are
i taken immediately, per policy. (See
! . Attachment “I" for New Rotation
: Observation revealed no cell phones were Rounds policy)
: . . by
! observed being used in the facility.
- Based on review of facility abuse and cell phone
! policies implemented on January 23, 2012, for 4) How the corrective actions will be
| stopping and reporting abuse, review of inservice monitared to ensure the deficient practice
- records, interview and observation, the will not recur, 1. e, quality assurance
| Immediate Jeopardy was removed during the measures implemented.
 revisit survey dated February 15, 2012.
o 2/14/12: The Quality Assurance Nurse will
The facility will remain out of compliance ata monitor resident care, call light response
Scope and Severity level vpog pattern of deficient times, direct care staff to resident interaction,
practice that constitutes no actual harm with resident conditions, family/visitor concems
potential for more that minimal harm that is not during daily rounds Monday — Friday. These
| Immediate Jeopardy. The facility remains out of rounds will also be conducted at least 1 shift
' compliance unti it provides an acceptable plan of on a weekend each month. This monitoring
| a correction to include monitoring to ensure the process is ongoing (See Attachment L).
deficient practice dogs not recur and the facility's
corrective measures could be reviewed and
evaluated by the Quality Assurance Commitiee.
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i » 2114112 ~ Social Services Coordinator

{F 223}; Continued From page 20 {F 223}! andlor the Social Wo:kerfA_ﬁnli_ﬂ:Es.__%
| understanding of the cell phone policy, and to see Coordinator will seadomly Terview 5 72/,
j if staff have personal cell phones with them. No cognitive/interviewable residents (selecting
 staff has been caught with their personal cefl different residents each week) to determine if
i phone. care is provided in a caring compassionate
; manner and if they have noticed any
! Random interviews with alert and oriented behavior from staff that may be consistent
| residents and family members confirmed no with abuse or neglect. These interviews will
| observations had been made of staff with cell be completed weekly times 2 weeks, then
! phones in the facility. monthly times 3 months and quarterly
| thereafter. (See Attachment M).

l Observation revealed the Crimes Reporting policy

' was pOSted in the maln Iﬁbby, a? the time clocks, s 2/14/12 - Human Resources will conduct

| at the elevators, and in the medication rooms. interviews with at least 10 employees of all

! ; disciplines (selecting different employees

Fnnrrolusiitiac i canus b eyt

i g in the facility. knowledgeable of the Abuse Prevention

! Based on review of facility abuse and cell phone policy and Cell Phane Policy, s

P weeks, then monthly times 3 months, then

! policies implemented on January 23, 2012, for ey heniaiisr, (e Atchment

i stopping and reporting abuse, review of inservice quarterly thereafter. (See Attachment ).

- records, interview and observation, the .

i Immediate Jeopardy was removed during the o The results of the Quality Assurance.

j' revisit survey dated Febl'uary 185, 2012. Monitoring mentioned above will be reviewed

| and discussed in the monthly facility Quality

j The facifity will remain out of compliance at a Assurance Meeting. The information will be

: Scope and Severity level "D"-a pattern of deficient presented as follows:

i practice that constitutes no actual harm with 1) Attachment F: Clinical Rounds by DON
potential for more that minimal harm that is not 2) Attachment L Clinical Rounds by QA
Immediate Jeopardy. The facility remains out of Nurse

' compliance until it provides an acceptable plan of 3) Attachment M: Resident Interviews by

| a correction to include monitoring to ensure the Sacial Services Coordinator
deficient practice does not recur and the facility’s 4) Attachment N: Human Resources
corrective measures could be reviewed and Director
evaluated by the Quality Assurance Committee. 5) Meeting minutes from Family Council

Meelings '
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F 923 [ o ‘The Administrator will issue a written
{ } i Continued From page 2{ {F 223}i  report weekly of any activity related to '

! understanding of the cell phone policy, and to see
i if staff have personal cell phones with them. No

, staff has been caught with their personal cell

: phone.

f Random interviews with alert and oriented
| residents and family members confirmed no
observations had been made of staff with cell

il phones in the facility.

[ Observation revealed the Crimes Reporting policy
| was posted in the main lobby, at the time clocks,
i at the elevators, and in the medication rooms.

|

! Observation revealed no cell phones were

! observed being used in the facility.

T

: Based on review of facility abuse and cell phone
! policies implemented on January 23, 2012, for

i stopping and reporting abuse, review of inservice
- records, interview and observation, the

| Immediate Jeopardy was removed during the

i revisit survey dated February 15, 2012.

I

i The facility will remain out of compliance at a

é Scope and Severity level "D"-a pattern of deficient

i practice that constitutes no actual harm with
potential for more that minimal harm that is not

' Immediate Jeopardy. The facility remains out of

' compliance until it provides an acceptable plan of

| a correction to include monitoring to ensure the

| deficient practice does not recur and the facility's
corrective measures could be reviewed and

| evaluated by the Quality Assurance Committee.

suspected Abuse and or Neglect fo the
CEOQ weelly for the next 4 weeks, then
monthly for 3 months and quarterly
thereafter. The CEO wili review the
report to determine if appropriate
interventions were taken to protect the
residents residing in Health Care and if
facility policy was followed. The CEO or
Administrator will present this
information to the QA committee for
review and discussion in the first
monthly meeting following the fourth
weekly report, and quarterly thereafter.
The CEO will aleo present this
information to the Governing Board at
the quarterly Board meetings.
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STATEMENT OF DEFICIENCIES (X1) PROVIDER/ISUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION {%3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED

A BUILDING
RC
445483 s 0211512012
NAMER EROMDER R SPTHIER STREET ADDRESS, CITY, STATE, ZIP CODE
APPALACHIAN CHRISTIAN VILLAGE e RS DR RRIVE
JOHNSON CITY, TN 37601
X4 SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN QF CORREGTION (5)
PREFI¥ | (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG " REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TQ THE APPROFPRIATE DATE
[ DEFICIENCY)
{F 223} | Continued From page 22 {F 223}
i understanding of the cell phone policy, and to see
| if staff have personal cell phones with them. No
. staff has been caught with their personal cell
i phone.
|
! Random interviews with alert and oriented
[ residents and family members confirmed no
| observations had been made of staff with cell
% phones in the facility.
| Observation revealed the Crimes Reporting policy
! was posted in the main lobby, at the time clocks,
1 at the elevators, and in the medication rooms.
i
i Observation revealed no cell phones were
| observed being used in the facility.
“ Based on review of facility abuse and cell phone
! policies implemented on January 23, 2012, for
i stopping and reporting abuse, review of inservice
: records, interview and observation, the
g' Immediate Jeopardy was removed during the
| revisit survey dated February 15, 2012,
II F226
1 The facility will remain out of compliance at a 3 3
. 1) The corrective actions that have been
. Scope and Severity level "D"-a pattern of deficient .a'): complished for the two residents found 3’/?A, a.
i practice that constitutes no actual harm with to have been affected by the deficient
I potential for more that minimal harm that is not practice:
: ' Immediate Jeopardy. The facility remains out of
i compliance until it provides an acceptable plan of
|[ a correction to include monitoring to ensure the RESIDENT #1
i deficient practice does not recur and the facility's
if corrective measures could be reviewed and
; evaluated by the Quality Assurance Committee.
{F 226} ' 483.13(c) DEVELOP/IMPLMENT {F 226} ah1l14;’:lz|; (();!o:'t?}ifr}gdab?d bgad Irer}st::ﬁ;e
LECT, changed by Certified Nursing Assis
S8=D  ABUSE/NEGLECT, ETC POLICIES (CNA) #3 and #8 after having been found
| The facility must develop and implement written :’f; éﬁ;ﬁg'z‘f’gg ;!1urs¢ (Rt underhe
If continuation sheet Page & 3 Jé{g
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 policies and procedures that prohibit

! mistreatment, neglect, and abuse of residents

t and misappropriation of resident property.

il

| This REQUIREMENT s not met as gvidenced
by:

Based on survey results dated January 31, 2012,
the facility failed to ensure two Residents (#1 and
#2) with Dementia were free from physical and
mental abuse of five Residents reviewed, The
facility failed to follow facility policy to report
abuse immediately and remove the alleged
perpetrators and protect the residents, allowing
the three alleged perpetrators to continue to
abuse the viclims,

The facility provided an acceptable Credible

| Allegation of Gompliance on February 13, 2012.
| A revisit conducted on February 15, 2012,

| revealed the corrective actions, implemented on
February 13, 2012, removed the Immediate
Jeopardy. Non-compliance for F-223 continues
| at a "D" level scope and severity.

[ Validation of the Credible Allegation of

{ Compliance was accomplished through facility

! policy review, review of inservice records,
interview with staff, administrative personnel,
residents and families, and observation. The
facility provided evidence of new policies and
procedures which were implemented on January
23, 2012, related to the enforcement of following
the policy to stop and report abuse immeqiately

| and the enforcement of the cell phone policy,

| which prohibited the use of personal cell phones
and cameras in the facility.

i

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION {DENTIFICATION NUMBER: COMPLETED
; A BUILOING
R-C
445483 . 02/1512042
NAME OF PROVIDER QR SUPPLIER STREET ADDRESS, CiTY, STATE, ZIP CODE
2012 SHERWOOD DRIVE
PPALACHIAN CHRISTIA L
A N ISTIAN VILLAGE JOHNSON CITY, TN 37601
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION {xs)
PREFIX (EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX (EAGH CORRECTIVE AGTION SHOULD BE GﬂM;kTEéTON
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE
DEFICIENCY)
] ‘e 1114112 After being notified of the
(F 226} | Continued From page %3 {F 226} | -@llegatian, the RN Supervisor did not allow

CNA #2, #3, or#4 to enter Resident #1's
room and/or perform any care unattended by
the RN for the remainder of the shift. At this
time, the RN did not know that Resident #2
had been involved in the event that occurred
to Resident #1, 1/20/12 was the date the
involvement of Resident #2 was discovered.
However, all residenis assigned to CNAs #2
#3 and # 4 were closely monitored for the
remainder of the shift. Resident #2 was in
that assignment which was supervised by
the RN Supervisor and the Licensed
Practical Nurse (LPN} Staff Nurse. Other
residents were observed and assessed o
ensure appropriate care had been rendered
and ‘also observed for signs similar to those
reported in the event involving Resident #1
(wet gowns, wet pillow cases, water on the
wall or bed). No further signs of unusual or
unexpected abuse as observed with
Resident #1 were identified by the RN
supervisor of the LPN Charge Nurse during
the remainder of the shift.

o 1/20/12: MDS assessment was reviewed
by Minimum Data Set (MDS) RN. The plan
of care was reviewed and revised by the
Interdisciplinary Care Plan Team members
to reflect the improvement of hehaviors. The
Interdisciplinary Care Plan Team consisted
of: MDS Nurse, Certified Dietary Manager,
and the Activities Coordinalor.

« 1/10/12: Resident #1's husband was
notified by the Chief Executive Officer
(CEO), Administrator and Director of Nursing
(DON) of the allegation. The CEO,
Administrator and DON met with the
husband on 1/19/12.

|__'___ H
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CENTERS FOR MEDICARE & MEDICA[D SERVICES OMB NO. 0938-0391
}EATEMENT OF DEFICIENCIES {¥X1) PROVIDER/SUPPLIER/CLIA (%2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BUILDING
B. WING RC
i’ ' 02/15/2012
NAME OF PROVIDER OR SUPFLIER STREET ADDRESS. GITY, STATE, 2IP CODE
APPALACHIAN CHRISTIAN VILLAGE 2012 SHERWOOD ERIVR
- JOHNSON CITY, TN 37601
(X4)ID | SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECGTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH GORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFIGIENCY)
) e 1/20/12: Two daughters were notified by
{F 226} | Continued From page &4 {F 226}] CEOQ, Administrator, and DON and they met
Inservice and training records including sign-in with one of the daughters that same day.
sheets for all staff related to the new policies . o ;
| were provided. The sign-in sheets for the training ¢ 1/20/12; Attending physician was notified

| records were compared to a listing of all
employees and confirmed 100% (percent) of all
t employees had been trained on the new policies,

| Interview with staff, including Certified Nursing

| Assistants (CNA's), Restorative Nursing

.‘ Assistants (RNA's), Licensed Practical Nurses

1 (LPN's), Registered Nurses (RN's),

i Environmental Services (Housekeeping/l.aundry),

| Physical Therapist (PT), and Director of Nursing

| (DON) confirmed staff had been inserviced on the

| abuse and reporting policies, cell phone policies,

i and the likelihood of termination for not stopping
and reporting abuse, or if caught with a personal

i cell phone in the facility. Confinued interview

i confirmed at the beginning of each staff rotation,

I Charge Nurses question staff to ensure

} understanding of the cell phone policy, and to see

if staff have personal cell phones with them. No

staff has been caught with their personal cell

phone.

Random interviews with alert and oriented
residents and with family members confirmed no
ohservations had been made of staff with cell

; phones in the facility.

' Observation revealed the Crimes Reporting policy
i was posted in the main lobby, at the time clocks,
at the elevators, and in the medicine rooms.

| Observation revealed no cell phones were
observed being used in the facility.
1

E Based on review of facility abuse and cell phone

by the Assistant Direcior of Nursing (ADON)
of the: reported allegation.

s 1/20/12: A silter was provided by the
facility on the night shift (7p-7a).

e 1/20/12: Resident #1 was sent to the
Emergency Room where a physical exam
was performed to ensure no physical/bodily
harm had occurred. Findings were negative
for any type of physical abuse/harm.

o 1/24/12: Resident#1 was evaluated by
the Geropsychiatric Nurse Practitioner.
Findings: Not significant for mood/behavior
changes, documented as "calm and
cooperative”.

o 2i9/12: Administrator requested the
Geropsychiatric Nurse Practifioner visit
Resident #1 every 2 weeks for at least 2
months. Order obtained by LPN Charge

Nurse.

RESIDENT #2

e 1/20/12: The Administrator notified the
soh of the reported allegation. The son did
not want to meet, but wanted to discuss the
matter on the phone, Administrator offered
to have the resident sent to the hospital for a
physical exam, but the son declined the

offer.

o 1/20/12: Skin audit was compieted by the
Wound Care Nurse on 1/20/12. Findings:
Skin intact with no cther significant findings.
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STATEMENT OF DEFIGIENCIES {X1) PROVIDERJSUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: : GOMP
A. BUILDING
' ' 5. WIN RE
Wi
i 445483 . Qa2 |

" NAME OF PROVIDER OR SUPPLIER

APPALACHIAN CHRISTIAN VILLAGE

STREET ADDRESS, CITY, STATE, ZIP CODE
2012 SHERWOOCD DRIVE
JOHNSON CITY, TN 37601

! policies implemented on January 23, 2012, for

i stopping and reporting abuse, review of inservice
! records, interview and observation, the

! Immediate Jeopardy was removed during the
revisit survey dated February 15, 2012.

The facility will remain out of compliance at a
Scope and Severity level "D"-a pattern of deficient
practice that constitutes no actual harm with
potential for more that minimal harm that is not
Immediate Jeapardy. The facility remains out of
compliance until it provides an acceptable plan of
a correction to include monitoring to ensure the

| deficient practice does not recur and the facility's

; corrective measures could be reviewed and

; evaluated by the Quality Assurance Committee.

L4

]

i
1
1
1
:'
|
|
I

{X4)1D i SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION {xs)
PREFIX (EAGH DEFICIENCY MUST BE PREGEDED BY FiJLL PREFIX (EAGH CORRECTIVE AGTION SHOULD BE i
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) YAG CROSS-REFERENCED TO THE APFROPRIATE
i DEFIGIENCY)
I ; .
i ) . o 1/24/12; The resident was examinged by
{F 226} | Continued From page XE {F 226}| the Geropsychiatric Nurse Practilioner.

Results: No changes, confinue current
medication.

o 2/9/12; The Administrator requested the
Geropsychiatric Nurse Practlitioner visit
'Resident #2 every 2 weeks for at least 2
‘months. Order obtained by LPN Charge
Nurse.

.RESIDENT #1 and

o 1/17M2: CNAs #2, 3, and 4 were placed
on Administrative laave without pay.

o 1117/12: The Administrator and DON
viewed CNA #2's cell phone picture gallery.

Findings: There were no pictures present of
Resident #1, #2, ar of any other residents.

o 1/19M2: CNAs# 2, 3 and 4 were reported
to the local law enforcement by the
Administrator.

o 1/20/12:; After further investigation CNA's
-#2, 3, and 4 were terminated from
employment,

e 1/23/12: CNAs #5 and #8 were
terminated from employment for failure to
report abuse and for providing false
information during the investigation.

FORM CMS-2567(02-98} Previous Versions Obsalele Event ID:FJ512

Facility 10: TN90O2

Jf continuation sheet Page 2 0; e




. Wg—£3-" 1 1b: ol FHUM-

T-187 P0628/0132 F-159

FORM CMS-2567(02-88) Previous Versions Obsolete

STATEMENT OF DEFICIENCIES 1) PROVIDERISUPPLIERIG -
AND PLAN OF CORRECTION ity mENﬁEET%gThﬁ%%;L? (X2} MULTIPLE CONSTRUCTION (X3) DATE SEURVEY
_ A, BUILDING GOMEL
R-C
445483 B.WING
NAME OF PROVIDER OR SUPPLIER ogﬂ!@gﬁ_
STREET ADDRESS, GITY, STATE, ZIP CODE
APPALACHIAN CHRISTIAN VILLAGE 2012 SHERWOOD DRIVE
JOHNSON CITY, TN 37601
{X4) 1D SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF GO
PREFIX R(EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE Acno,f SSSEIS)NBE oo
ng GULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSSREFERENGED TO THE APPROPRIATE P
DEFICIENCY)
F 226} ! Conti o 1/23/12; The review of policies "Abuse
¢ ) ! _ t,mu{_ad From page 8 {F 226}| provention®, “Cellular Phone Usage" and
:- policies |mplemantqd on January 23, 2012, for “Crimes Reporting” was conducted by the
: stopping and reporting abuse, review of inservice facility’s altorney, the CEO, the Human
| records, interview and observation, the Resources Director, the Administrator and
! Inmediate Jeopardy was removed during the the Director of Nursing. The revisions of the
revisit survey dated February 15, 2012. "Abuse Prevention Policy and the "Cellular
Phone Usage Policy” were carried out by ihe
i i ; facility's attorney, with approval of the CEO,
The facility will re[nain out of compliance at a thg“:firi;lis{rrgigr :r:d 1h§pHuman Resources
SEOp‘e and Severlt'y level "D"-a pattern of deficient (HR) Director.
practice that constitutes no actual harm with
potentlgi for more that minimal harm that is not + 1/24/12: Human Resources Director
Immediate Jeopardy. The facility remains out of disciplined CNA #7 with a final written
complran_ca until it provides an acceptable plan of warning for failure to report suspected abuse
la c_pr'rechon to include monitoring to ensure the and failure to reppst violations of the celiutar
i deficient practice does not recur and the facility’s phone usage policy.
: corrective measures could be reviewed and .
. evaluated by the Quali . s 1/24/12: CNA#1, ‘who originally reported
v v l:tahty Assurance Commitiee. the incident, was disciplined by Human
! Resources for failure to timely repart any
ik suspicion of abuse and report usage of cell
i phone at work as in Appalachian Chrislian
: Viltage polices 1) Abuse Prevention and
i reporting and 2) Cell Phone Usage. A final
i
' written warning was issued and placed in the
; employee's file.
I
! o 1/25/12: Human Resources Director
' disciplined RN #1 with a final written warning
and one day suspension (1/26/12).
o 1/25/12; CNA #1 sent an email to the
Administrator with his resignation without
notice.
» 1/25/12: Human Resources Director
disciplined CNA #6 with a final written
warning for failure to report suspected abuse
’ and failure to report violations of the cellular
phone usage policy.
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STATEMENT OF DEFICIENCIES (x1) PROV]DERJSUPPLIER{CLL& (X2) MULTIPLE consmucﬂon {X3) DATE sul‘m’
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED

A BUILDING
R-C
445483 B, HINg G2/5012
e
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
APPALACHIAN CHRISTIAN VILLAGE 7013 RHERvBCD DRIVG
JOHNSON CITY, TN 37601
(%4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X6)
PREFIX {EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREF)X {EACH CORRECTIVE ACTION SHOULD BE COlFLESON
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE
DEFICIENCY)
" o 1/26/12: Human Resources Director
{F 226} ; Continued From page 27 {F 226} | disciplined LPN #1 with a one day
! policies implemented on January 23, 2012, for suspension (1/26/12).
i stopping and reporting abuse, raview of inservice ABUSE PREVENTION POLICY REVISIONS
]' records, interview and observation, the _
immediate Jeopardy was removed during the ‘The content of the revised “Abuse
] revisit survey dated February 15, 2012. ‘Prevention Policy” training included
J :(revisions in bold italics): "employees shall
i The facility will remain out of compliance at a immediately report to their supervisor any
Scope and Severity level "D"-a pattern of deficient alleged incidents or suspicions of abuse,
practice that constitutes no actual harm with ‘heglect, involuntary seclusion and/or
 potential for more that minimal harm that is not f”ﬁg"p;oﬁ?”":,"‘é” loffmﬁs;den!‘s. dﬂ"’;’@ﬂ}% ;
' Immediate Jeopardy. The facility remains out of zﬁ?gﬂfﬁfﬁ;ﬁgﬁﬁo kbl bl o
complignce until it provides an acceptable plan of visitor to resident, Any emb,owe who e
| a correction to include monitoring to ensure the made aware of abuse or suspected
! deficient practice does not recur and the facifity's abuse, must immediately report to their
i corrective measures could be reviewed and supervisor. Any employee who fails fo
; evaluated by the Quaftty Assurance Commiftes. report an act or suspicion of abuse will be
' subject to discipline which may include
‘| termination.” (See Attachment "A"}
:I The revision to the "Abuse Prevention
I Policy” is the added statement; “Any
§ employee who fails to report an act or
! suspicion of abuse will be subject to
; discipline which may include
: termination.” The Administrator of
I Appalachian Christian Viltage shall serve as
| 1he Abuse Coordinator.
H
E
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STATEMENT OF DEFICIENCIES {(X1) PROVIDERISUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; ) ( )COMPLETED
A. BUILDING
; 8. WING R‘C
445483 — 02/45/2012

NAME OF PROVIDER OR SUPPLIER

APPALACHIAN CHRISTIAN VILLAGE

STREET ADDRESS. CITY, STATE, ZIP GODE
2012 SHERWOOD DRIVE
JOHNSQON CITY, TN 37601

H SUMMARY STATEMENT OF DEFICIENCIES

: {%5)
10 PROVIDER'S PLAN OF CORRECTION COMPLETION
DATE

i policies implemented on January 23, 2012, for

i stopping and reporting abuse, review of inservice
! records, interview and observation, the

! Immediate Jeopardy was removed during the

| revisit survey dated February 15, 2012.

The facility will remain out of compliance af a
Scope and Severity level "D"a patter of deficient
practice that constitutes no actual harm with
potential for more that minimal harm that is not
Immediate Jeopardy. The facility remains out of
compliance until it provides an acceptable plan of
a correction fo include monitoring to ensure the
deficient practice does not recur and the facility's

i corrective measures could be reviewed and

i evaluated by the Quality Assurance Committee.

W
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1
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i

H4) D
rgRE}fo (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH GORRECTIVE ACTION SHOULD 8E
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE
| DEFICIENCY)
]E ‘GELL PHONE USAGE POLICY REVISIONS
{F 226}, Continued From page 6 {F 226}|

:The revised cell phone usage policy states,
‘with revisions in bold italics: "Appalachian
‘Christian Village prohibits the use of
‘personal cellular phones and cameras in
:any ACV owned building during working
‘hours. Employees will be required to keep
ipersonat cellular phones and cameras in
‘their vehicles and shall not use them while
:they are clocked in on ACV property.
‘Employees are asked to ensure that friends
.and family members are aware of the
‘company's pelicy. If an employee is caught
.with their personal cellular phane in an ACV
‘building during working hours the cellular
phone will be taken from them by their
supervisor and will not be returned to them
until the end of their shift. In the event of an
_emergency, employees may use the
| - facility phones to receive or make calis.”
"“Due to the fact that management staff
members are on call 24 hours a day, most of
them have heen assigned a cellular phane
for business use and may use them for
legitimate business reasons while at
work. Management staff is encouraged to
regularly remind employees of their
responsibilities in complying with this
policy”.(See Attachment “B”)

INSERVICES FOR ABUSE

POLICY/REPORTING PROCEDURE AND
CELL PHONE USAGE

s 1/23/12: The HR Director was trained and
in-serviced by the facility's attorney.

o 1/24/12; The HR Director trained
Management Staff (Administrator, DON, and

ADON).
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ST, MENT il « s
| s e |y P e, PR MLYRE CORSTIRIEN %) COMPLETED 4
A. BUILDING
B. WING 0
445483 S 0214512012
NAMIE L PROVIDER DR SLFPLIER STREET ADDRESS, CITY, STATE, ZtP GODE
APPALACHIAN CHRISTIAN VILLAGE 2012 SHERWOOD DRIVE
JOHNSORN CITY, TN 37601
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S FLAN OF CORRECTION {X5)
PREFIX (EACH DEFICIENGY MUST BE PREGEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE EOELEE N
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG GROSS-REFERENCED TO THE APPROPRIATE DAIE
DEFICIENCY)
i . e 1/23/12 — 2/27/12: These policies and
{F 226} | Continued From page®q {F 226}| procedures have been revieused. revised and
i policies implemented on January 23, 2012, for -re-issued with individual re-instruction to
i stopping and reporting abuse, review of inservice ‘each and every employee of the facility and
Il records, interview and observation, the ?:;I‘i;?“ 'i’:giﬁzi?:m ’;“.'E ﬁx{“ tgeby -
! Immediate Jeopardy was removed during the L o i '
revisit survey dgle d!’;:ebruar;n'lg 201lglng Administrator, DON and/or the ADON.
' ' Employees that were trained/in-serviced
N . inclu uali surance LPN,
The factlity will remain out of compliance ata mr&ﬁgﬁr, Mgéq EPN, Rﬁ supewh?s%?sTPN
Scope and Severity level "D"-a pattern of deficient charge nurses, LPN wound care nurses,
practice that constitutes no actual harm with CNAs, Restorative CNAs, house aides,
potential for more that minimal harm that is not central supply clerk, medical records clerk,
Immediate Jeopardy. The facility remains out of ‘unit secretary, activities director, activities
compliance until it provides an acceptable plan of assistant, Social Services coordinator,
a correction to include monitoring to ensure the admissions coordinator, therapy staff, dining
! deficient practice does not recur and the facility's lsae;ﬁ'(fessi‘:fge:f'f,fhﬁt‘;ﬁ’t‘::;’:;ge S‘taff;'
; corrective measures c_ou[d be reviewed anq perso;yal care sewiie's staff and supzr?ris'or.
i evaluated by the Quality Assurance Committes. receptionist, Resident Services Director,
’ } ’ *{ activities and wellness staff for independent
! living areas, Pharmacy Consultants,
: Couriers, and Information Technology (IT)
i Conlractors, Attending Physicians, Medical
: Equipment Sales Representative and
! Service Personnel, Medical Supplies Sales
; Representative, Psychological Services —
! Nurse Practioner and Social Worker,
i Chemical Sales Representatives, Hospice,
| Phlebotomist, Newspaper Carier, Care
f Coordinator for Medicaid State insurance
Program, Medica! Director, Dentist, Dental .
Hygienist, Registered Dietician.
s 1/24/12: New Hire Orientation information
was updated 1o include the policy revisions
for “Abuse Prevention” and “Cell Phone
Usage."
i
! 5
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ST ENENT P ERERRIOES o PROVIDERISUPPLIER/CLIA (X2} MULTIPLE CONSTRUGTION (X3) DATE SUREY
' A BUILDING i COMPLET
R-C
B. WING
NAME OF PROVIDER OR SUPPLIER D 0211512012
' STREET ADDRESS, CITY, STATE, ZIP CODE
APPALACHIAN CHRISTIAN VILLAGE 2012 SHERWOOD DRIVE
- JOHNSON CITY, TN 37601
{X4) 1D SUMMARY STATEMENT OF DEFICIEN :
PRE}HX (EACH DEFICIENGY MUST BE pnsceasogﬁuu paltl-:jﬂx (E;gl-? ‘c”é’rf?.escﬁk?é'%‘fé’nﬂé‘ﬁgﬁﬁ”ag COUpLETION
TAG | REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROS55-REFERENGED TO THE APPROPRIATE DATE
| DEFICIENCY)
i
i . o 1/26M2: The roster of current individuals
{F 226}| Continued From page 3¢ {F 226} | employed at Appalachian Christian Village
i policies implemented on January 23, 2012, for was used fo ensure each employaq was
i stopping and reporting abuse, review of inservice contacted and instructed on the revised
! records, interview and observation, the policies. Acknowledgement forms have
! Immediate Jeopardy was removed during the g;epr}os;ggzdpasr:go?‘r:erlnfﬁénha;nﬁgnggach
| revisit survey dated February 15, 2012. Resources personnel of Appalachian
i : . Christian Village. A list of persons in-
The facility will remain out of compliance at a serviced is attached for reference (See
Scope and Severity level "D"-a pattern of deficient Attachment “G”)
practice that constitutes no actual harm with
potential for more that minimal harm that is not o Any employee off duty, on leave of .
Immediate Jeopardy. The facility remains out of absence or vacalion, was contacled and
compliance until it provides an acceptable plan of required fo come to the managsment office.
a correction to include monitoring to ensure the :gi ;ﬁgﬁg‘ﬁ,‘:‘;‘i& ’f;e;g!"i‘; ;’zr:;zgége or
! defrcjetr;t practice does not recur and the facility’s phone conversations took place with these
; corrctive measures could be reviewed and employees for detailed explanation and
!' evaluated by the Quality Assurance Committee. assurance of their understanding of policy
t ’ .| ‘changes, completed by January 26, 2012.
i No agency employees were being used at
! the time.
i No employees were allowed to return to
work untit these in-services and policy
! revisions were condueted and
; ; acknowledgement received from them.
| = 1/23/12 - 1/26/12; Contract employees
. were issued hard copies of the employee
! nolice of the Crimes Reporfing policy, with
I| acknowledgements signed by each contract
employee. These signed
I acknowledgements are maintained by the
Human Resources Director in her files at the
Management office. (See Attachment “D”
for Grimes reporting requirement notice
to employees)
|
!
FORM CMS-2567(02-99) Previous Versions Obsolete Event ID:FJ5H2 Facility ID: TN3002 If continuation sheet Page 3 GF é’ G’
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STATEMENT OF DEFIGIENCIES {X1) PROVIDERISUPPLIERICLIA MULTIPLE CONSTRUCTION X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: 5 [ ’GOMPLETED
A BUILDING )
' WING RE
B.
445483 o 02152012
NAME OF PROVIDER OR SUPFLIER - STREET ADDRESS, CITY, STATE, ZIP CODE
APPALACHIAN CHRISTIAN VILLAGE 2812 GHERWROD DRIVE
JOHNSON CITY, TN 376801
B
(X4} ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN QF CORRECGTION X&)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EAGH CORRECTIVE ACTION SHOULD BE Cmgkfg"’-“
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROFRIATE
DEFICIENCY)

e 2/7/12: Staff is asked by Charge Nurges

{F 226} | Continued From page%{ {F 226}| at the beginning of each staff rotation if they
understand the cell phone policy and if they

policies implemented on January 23, 2012, for

| stopping and reporting abuse, review of inservice &%ﬁ)g:ﬂf’;g;ﬁgf;gf&;ii‘;‘;’f”"d Al
records, interview and observation, the immediately, per policy. (See Attachment
Immediate Jeopardy was removed during the “up for New Rotation Rounds policy)

revisit survay dated February 15, 2012,
s 2/10/12: Human Resources nefified all
The facility will remain out of compliance ata nursing supervisory personnel (DON, ADON,
Scope and Severity level "D"-a pattern of deficient MDS Nurse, RN Supervisor, and LPN
practice that constitutes no actual harm with Charge Nurse) to complete the

otential for more inimal harm that is not "Management/Leadership” in-service, The
P gt tittes of the courses are; "Critical Thinking —

Immediate Jeopardy. The facility remains out of 0 2
compliance until it provides an acceptable plan of {ﬁﬁgﬁgﬁff-fféﬁggﬁgﬁﬁm o—_—
a correction to include monitoring to ensure the Long 'Tern? Care Leadership®: and "Ethical

| deficient practice does not recur and the facility's Decision Making in Senior Care.” Pre and

| corrective measures could be reviewed and post test scores will be reviewed by the DON

, evaluated by the Quality Assurance Committee. and ADON fo determine staff competency

v ' | and if further education is negded. (See
Attachment “J")

:

" » To comply with Federal regulations, the

il Crimes Reporting Policy was posted 1/1/12

i and issued to each of the employees through
: the Silver Chair Education program by the

! Human Resources Training Coordinator,

i The Silver Chair Education program is a

[ program that focuses exclusively on the

‘ training and education of employees in
Senior Care organizations, (See

Attashment “E")
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STATEMENT OF DEFIGIENCIES (X1) PROVIDERI/SUPPLIERICLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
.| AND PLAN OF CORRECTION IDENTIFICATION NUMBER: . GOMPLETED
A_BUILDING
; R-C
445463 BreaNg 021512012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY. STATE. ZIP GODE
2012 SHERWOOD DRIVE
APPALAC ISTIAN VILLA
HIAN CHR GE JOHNSON CITY, TN 37601
(X410 | SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION xs)
PREFIX (EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (FACH CORRECTIVE ACTION SHOULD BE e
TAG REGULATORY OR LSC IDENTIFYING |NFORMATION} TAG CROS5-REFERENCED TO THE APPROPRIATE
ir DEFIGIENGY)
i : . ]
¢ ) 2) How ofher residents were identified as
{F 226}, Continued From page R {F 226}| having the potential to be affected by the

| policies implernented on January 23, 2012, for

: stopping and reporting abuse, review of inservice
 records, interview and observation, the
"Immediate Jeopardy was removed during the

| revisit survey dated February 15, 2012.

! The facility will remain out of compliance at a

| Scope and Severity level "D"-a pattern of deficient
practice that constitutes no actual harm with
potential for more that minima! harm that is not
Immediate Jeopardy. The facility remains out of
compliance until it provides an acceptable plan of
a correction {o include monitoring to ensure the

i deficient practice does not recur and the facility's

: corrective measures could be reviewed and

i evaluated by the Quality Assurance Committee.

i

same deficient practice and corrective
actions taken:

o 1/20/12 through 2/9/12: Fifly-five (55)
family members were contacted and/or
‘interviewed by the Social Services
‘Coordinator regarding any changes in
_personality, mood or behavior they may have
‘hoticed in that resident within the jast 3
months. Findings: Issues/concems reporied
were farwarded {o the DON for follow-up and
correclive action.

¢ 1/24/12 through 2/7/12: Thirty-three (33)
alert and oriented residents with 2 BIM score
of 10 or above on the most recent MDS
assessment were interviewed by the Quality
Assurance (QA) Nurse and Social

"| Worker/Admissions Coordinator regarding
any inappropriate behavior or suspected
abuse, neglect or harm. Specific questions
were used to conduct the interview. The
resulls of the interview were documented on
the sheet with the questions for each
individual resident. Findings: No
complaints, issues were voiced. No
suspected abuse/harm was voiced and/for
identified.

e 2/6/12: Residents with dementia and/or
residents who are not interviewable were
evaluated for any mood or behavior changes
that might indicate any misireatment or
incident of abuse by 8 LPN charge nurses.
Findings: Na changes or issues identified.
The results of the evaluations were
documented in nurse’s notes. No
suspected abuse/harm was voiced and/or
identified.
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i stopping and reporting abuse, review of inservice
i i records, interview and observation, the

» Immediate Jeopardy was removed during the
i revisit survey dated February 15, 2012.

[ The facility will remain out of compliance at a

| Scope and Severity level "D"-a pattern of deficient
practice that constitutes no actual harm with

i potential for more that minimal harm that is not
Immediate Jeopardy. The facility remains out of

compliance until it provides an acceptable plan of

a correction to include monitoring to ensure the

! deficient practice daes not recur and the facility’s

i corrective measures could be reviewed and

i evaluated by the Quality Assurance Committee.

‘implementation to address issues identified
.in the stalement of deficiencies. The Nurse
-Consultant will continue to evaluate ;
:compliance during routine visits.

‘s 2/8/12: The DON and ADON developed an
-additional resident monitoring process. {See
‘Attachment “F")

o 2/812=2M1/12: All residents were given
a copy of "Resident Rights” by the Social
-Services Coordinator. Twenty-three (23)
were mailed to the family or power of
attorney (POA) (for residents who were
considered to have cognitive impairment)
and seventy-three (73) were givento
residents and signed.

s 2/8M2 ~The facility Administrator began
contacting individuals/companies to engage
them to provide services as outlined in the
Federal Directed Plan of Correction: 1)
‘Independent contractor to provide
Compassionate and Person Centered
‘Training to the facility’s direct care staff and
-any agency staff providing services within
the facllity, 2) To evaluate the skills and
-competency of direct care staff and their
ability to provide compassionate, person
centered care, 3) Conduct training for the
governing body and all facility personnel on
how to create and maintain a proactive
approach for identifying events and
occurrences that may constitute or contribute
to abuse and neglect, 4) Provide information
to residents during a resident council
meeting on abuse, 5) Conductona

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIERIGLIA MULTIPLE GONSTRUCTION X3) DATE SURVEY
-| AND PLAN OF CORRECTION IDENTIFICATION NUMBER: 02) AIB ¢ }COMFLET
A. BUILDING
RrG
445483 BN 02/1512012
- _..F-l—t“_
VARG PR EREYIOCR OR BURRLIER STREET ADDRESS, CITY, STATE, ZIP CODE
APPALACHIAN CHRISTIAN VILLAGE 2012 SHERWOOD DRIVE
JOHNSON CITY, TN 37601
{X4) 1D ~ SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (£3)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORREGTIVE ACTION SHOULD BE COMPLENION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROS$-REFERENCED TO THE APPROPRIATE BATE
DEFICIENCY)
: “e 2/8112: Facility engaged the services of
{F 228} | Continued From page%3 {F 226}| an Independent Nurse Consultant to assist
| policies implemented on January 23, 2012, for with the AOC process and system
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STATEMENT OF DEFICIENCIES (1) PROVIDER/SUPPLIERICLIA (X2} MULTIPLE CONSTRUCTION {X3) DATE SURVEY
] AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: COMPLET
A, BUILDING
5 R,C
445483 A paME012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS. CITY, STATE, ZIP CODE
2012 SHERWOOD DRIVE
APPALACHIAN CHRISTIAN VILLAGE JOHNSON CITY, TN 37601
x40 | SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION b
PREFIX (EACH DEFICIENGY MUST BE PREGEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULO BE e
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG GROSS-REFERENCED TO THE APPROPRIATE
I- DEFICIENCY)
| weekday and weekend a meeting with tamily
i " ; council or with family members if a counail
{F 226) | Continuad From page 3% {F 226} has not been established, The following

! policies implemented on January 23, 2012, for

i stopping and reporting abuse, review of inservice
f records, interview and observation, the

! Immediate Jeopardy was removed during the
revisit survey dated February 15, 2012.

The facility will remain out of compliance at a
Scope and Severity level "D"-a pattern of deficient
practice that constitutes no actual harm with
potential for more that minimal harm that is not
Immediate Jeopardy, The facility remains out of
compliance until it provides an acceptable plan of
a correction to include monitoring to ensure the
deficlent practice does not recur and the facility's

; corrective measures could he reviewed and

; evaluated by the Quality Assurance Commitiee.

i

i
i
I 4
1

were contacted: 1) Psychologist, PhDD
referred by Legal Nurse Consultant who
specializes in this type of training, 2)
Geriatric Psychiatric Physiciang group 3) RN
~ Certified in Psychiatric Nursing, 4) Quality
Improvement Organizations (Q Source)
“Sharing Knowledge, Improving Health Care,
Centers for Medicare and Medicald Services,
5) A Master in Social Work (MSW), 6)
Regional Administrator of a Long Term Care
_Carporation, 7) IPC (Inpatient Care Services)
and 8) Tennessee Technology Center ~ RN
Educators. On 2/22/12 the facility CEQ and
Administrator agreed verbally to engage the
-services of Lipscomb University with *
" <tk Dean of the New College of
Professional Studies and the School of
- | TransformAging. On 2/27/12 a contract was
signed for fhose services. Services are
planned to begin 2/28/12 and end 3/8/12.
{See Attachment "O” for the contract)

e 2/11/12: Letters were mailed by the Social
Services Coordinator to family members to
determine if they are interested in
establishing a Family Council. (See
Attachment “G")

3) Measures or systematic changes put
|| into place to ensure the deficient practice
does not reoccur.

= 1/23/12: The “Abuse Prevention Policy”
and the "Cellular Phone Usage Policy" were
revised by the facility's attorney, with
approval of the CEO, the Administrator and
the Human Resources (HR) Director.
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| STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: L G ) COMPLETED

¥ R_C,
445483 BIWHE e 02152012

NAME OF PROVIDER OR SUPPLIER - STREET ADDRESS, CITY, STATE, ZIP GODE

APPALACHIAN CHRISTIAN VILLAGE 2012 SHERWOOD DRIVE
JOHNSON CITY, TN 37601

SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X8)
(EAGH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE AGTIGN SHOULD BE A

REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROFRIATE
DEFICIENGY)

|
|
l
1. ABUSE PREVENTION POLICY REVISIONS
{F 226} | Continued From page3$ {F 226} | The content of the revised “Abuse
! policies implemented on January 23, 2012, for Prevention Policy” training included
 stopping and reporting abuse, review of inservice ‘{revisions in bold ifalics): "employees shail
! records, interview and observation, the immediately report 1o their SUpeVisor gny
| {mmediate Jeopardy was removed during the -alleged incidents or suspicions of abuse,
| revisit survey dated February 15, 2012. : .neglect, involuntary seclusion and/or
misappropriation of resident's propeity,
The facility will remain out of compliance at a Incidents include: staff to resident_resident
Scope and Severity level "D"-a pattern of deficient to_resident, resident to staff, staff to staff and
practice that constitutes no actual harm with visitor to resident. Any employes, who i
potential for more that minimal harm that is not made aware of abuse or suspected
Immediate Jeopardy. The facility remains out of ‘abuse, must immediately report to their
compliance until it provides an acceptable plan of supervisor. Any employee who fails to

a correction to include monitoring to ensure the report ap act or suspicion of abuse wifl be
deficient practice does not recur and the facility's subject to discipling which may include

¢ corrective measures could be reviewed and termination.”{See Attachment “A").The
; evaluated by the Quality Assurance Committee. Admipjstrator of Appalaghian Chrigtian

‘| Village shall serve as the Abuse Goordinator,

{X4)1D
PREFIX
TAG

CELL PHONE USAGE POLIGY REVISIONS

The revised cel| phone e policy states
i ; with revisions in bold ifalics: “Appalachian
; Christian Village prohibits the yse of

. persanal cellylar phones and cameras in
any ACV owned building during workjng
hours. Employees will be required to kee
personal cellular phongs and cameras in
their vehicles and shall not use them whilg
they are clocked in on ACV property.
Employees ate asked to ensure that friends
and family members afe aware of the

ot company's policy. If an employes is caught

with their personal cellular phone in an ACV

Faoility [D: TN9002 If continuation sheet Page 36 ‘J{: (G
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(X3) DATE SURVEY
COMPLETED

| RC
445483 B.WING._ 02152012

NAME OF PROVIDER OR SUPPUER - STREET ADDRESS, CITY, STATE, ZIP GODE
. 2012 SHERWOOD DRIVE
APPALACHIAN CHRISTIAN VILLAGE
JOHNSON CITY, TN 37601
8] PROVIDER'S PLAN OF CORRECTION (%5}

(X4) D ; SUMMARY STATEMENT OF DEFICIENCIES i
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE OMeLETO
| CROSS-REFERENGED TO THE APPROPRIATE
i
|
]

STATEMENT OF DEFICIENCIES {(*1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION
.1 AND PLAN OF CORRECTION IDENTIFICATION NUMBER: ——— :

TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG
DEFICIENGCY)

! ] _building during working hours the cellular
{F 226} ] Continued Fram page'ztb {F 226)| phone will be taken from them by their i
! policies implemented on January 23, 2012, for Supervisor and will not be returned to them
i stopping and reporting abuse, review of inservice until the end of iheir shift, In the évent of an
[ records, interview and observation, the emergency, employees may use the
; immediate Jeopardy was removed during the -facility phones to receive or make calls.”
revisit survey dated February 15, 2012. _.Due 1o the fact that management staff
‘members are on call 24 hours a day, most of
The facility will remain out of compliance at a them have been assigned a cellular phone
Scope and Severity level "['-a pattern of deficient “for business use and may use them for
practice that constitutes no actual harm with legitimate business reasons while at
potential for more that minimal harm that is not work. Management staff is encouraged to
Immediate Jeopardy, The facility remains out of reqularly remind employees of their
compliance until it provides an acceptable plan of responsibilities in complying with this
a correction to include monitoring to ensure the olicy” (See Attachment “B”
; deficient practice does not recur and the facility's
: corrective measures could be reviewed and o 1/23/12: The HR Director was trained and
: evaluated by the Quality Assurance Gommittee. in-serviced by the facility's attomey,

»

' o 1/24/12: The HR Director trained
Management Staff (Administrator, DON, and
ADON).

)

i

]

!

i

! : o 1/231M2 — 2{27/12: These policies and

! procedures have been reviewed, revised and
g re-issued with individual re-instruction to

| each and every employee of the facility and

! contract employees working within the

facility. Facility staff was in-servicad by HR,

Administrator, DON and/ar the ADON,

Employees that were trained/in-serviced

included Quality Assurance LPN, MDS RN
coordinator, MDS LPN, RN supervisors, LPN
charge nurses, LPN wound care nurses,
G CNAs, Restorative CNAs, house aides,
central supply clerk, medical records clark,
unit secretary, activities director, activities
assistant, Social Services caordinator,
admissions coordinator, therapy staff, diring

i
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{F 226} | Continued From page 37
| policies implemented on January 23, 2012, for

i stopping and reporting abuse, review of inservice
| records, interview and observation, the

! Immediate Jeopardy was removed during the
revisit survey dated February 15, 2012,

The facility will remain out of compliance at a

Scope and Severity level "D"-a pattern of deficient

practice that constitutes no actual harm with

potential for more that minimal harm that is not

immediate Jeopardy. The facility remains out of

compliance until it provides an acceptable plan of

a correction 1o include monitoring to ensure the

' deficient practice does not recur and the facility's
corrective measures could be reviewed and

j evaluated by the Quality Assurance Committee.

services employees, housekeeping staff,
{F 226} laundry services staff, maintenance staff,
_personal care services staff and supervisor,

-receptionist, Resident Services Director,

“activities and wellness staff for independent

Hiving @reas, Pharmacy Consultants,

-Couriers, and Information Technology (IT)

- Contractors, Attending Physicians, Medical
Equipment Sales Representative and
Service Personnel, Medical Supplies Sales

. Representative, Psychological Services —

. Nurse Practioner and Social Worker,

.Chemical Sales Representatives, Hospice,

. Phlebotomist, Newspaper Carrier, Care
Coordinator for Medicaid State insurance
Program, Medical Director, Dentist, Dantal
Hygienist, Registered Dietician.

o 1/24/12: New Hire Orientation information
was updated to include the policy revisions
for “Abuse Prevention” and “Cell Phone

Usage.”

» 1/26/12: The roster of current individuals
employed at Appalachian Christian Village
was used to ensure each employee was
contacted and instructed on the revised
policies. Acknowledgement forms have
been signed and are maintained in each
employee's personnel file by Human
Resources personnel of Appalachian
Christian Village. A list of persons in-
serviced is attached for reference (See
Attachment “C”}

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE GONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER: COMPLETED
A.BUILDING
R-C
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STAYE, 2IP GODE
2012 SHERWOOD DRIVE
APPALAGHIAN CHRISTIAN VILLAGE
JOHNSON CITY, TN 37601
(%4) ID SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX {EACH DEFICIENCY MUST BRE PRECEDED RY FULL PREFIX {EACH CORRECTIVE ACTICN SHOULD BE COM';’ALTFE'TON
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG caoss-ﬁ&FEREncE‘ngo THE APPROPRIATE
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{F 226} Continued From page B & {
: polleigs implemented on January 23, 2012, for

: stopping and reporting abuse, review of Inservice I

- records, interview and observation, the i

' Immediate Jeopardy was removad during the i

| revisit survey data Fabruary 15, 2012,

i _
i The facility will remain out of compliance at a
i Scope and Severity level "D"g pattem of deficient
! practice that constitutes no actual harm wilh
| Potential for more that minime) harm that - not

. i Immediate Jeopardy. The facility remains out of

| compliance untit it provides an acceptable plan of
.3 correction to inolude menitoring to ensure the

; deficiant practice does not recur and the facllity's
: corective measures could be reviewed and

! avaluated by the Quality Assurance Committee.

!

{ 2/8/12 - The facility Administrator began
{F 226} contacting individuals/companies to engage

them to provide services as oullined in the

{ Federal Directed Plan of Correction: 1)

! Independent contractor to provide
Compassionate and Person Centered
Training to the facility's direct care staff and
any agency staff providing services within
the facility, 2) To evaluate the skills and
competency of direct care staff and their
ability to provide compassionate, person
centered care, 3) Condyct training for the
governing body and all facility personnel on
how te create and maintain a proactive
approach for identifying events and
oceurrences that may constitute or contribute
to abuse and neglect, 4) Provide information
to residents during a resident council
meeling on abuse, 5) Conduct on a
weekday and weekend 3 mesgting with family
council or with family members if a council
has not been estabiished. The following
were contacted: 1) Psychologist, PhD
referred by Legal Nurse Consultant who
specializes in this type of training, 2)
Geriatric Psychiatric Physicians group 3) RN
— Certified in Psychiatric Nursing, 4) Quality
Improvement Organizations (Q Source)
“Shanng Knowledge, Improving Health Care,
Centers for Medicare and Medicajd Senviges,
3) A Masterin Social Work (MEW), 6)
Regional Administrator of a Long Term Care

!

Evert 1D, FJEI12
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STATEMENT OF DEFICIENGIES 1) PRO -
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. ' A, BUILBING
= G
: 445483 B WING : oz—,’: a
' R CF FRQVIDIR DA SUPe LI STREET ADDRESS, OITY, STATE, ZIP CODE
APPALACHIAN CHRISTIAN VILLAGE 2012 SHERWOOD DRIVE -
JOHNSON CITY, TN 37604
) Ip ) SUMMARY STATEMENT OF DEFIGIENCIES o] PROVIDER'S PLAN OF CORRECTION
REFX | {BACH DEFICIENCY MUET BE PRECEOED By FULL
TAG - REGULATORY OR L$C IDENTIFYING INFORMATION) ’?ES”‘ cﬂ‘dé%"ﬂ%gggsﬁgﬁvrf ‘?c??r?EN As;;?z%"ﬁszre HATE
| ; DEHICIENGY)
' .Corporation, 7) IPC (Inpatient Care Services)
F 226}; Con{ipued From page$ 9 {F 226} 'and 8) Tennessee Technology Center — RN
! polieiés implemented on January 23, 2012, for | Educators. On 2/22/12 the facility CEO and
. stopping and Toporting abuse, review of Inservice {: Administrator agreed verbally to engage the
',-' records, interview and observation, the ] services of Lipscomb University with
: lmvmidrate Jegpard;;: w;s removad during the ‘(.. £h@~, Dean of the New Coll ege of
revisit survey da ) ; ; ey ki .
‘4[ ¥ daled e 2 201? :Professional Studies and The School of
i The facility will remain out of compliance at TransformAging. On 2/2712 a contract was
! Scope and Severity level "D"-a pattem of deficiant - signed for those services. Services are
l practice that sonstitutes no actual harm with -planned to begin 2/28/12 and end 3/9/12.
i Potential for more that minimal harm that is not {See Attachment “O” for the contract).
) | Immediate Jeopqrdy. The facility remains out of _
'+ compliance unti it provides an acceptable plan of ‘s 2114/12: All nursing supervisory personnel
L aaction to inolude monitoring to ensure the (DON, ADON, MDS Nurse, RN Supervisor
| deficient practice does not recur and the facility's D ' ! P '
s corective measures could be reviewad and ~and LPN Charge Nurse)_ ha.d completed the
! evaluated by the Quality Assurance Committee. ~“Management/Leadership” in-service. The
i ' j| lities of the caurses are: “Critical Thinking —
| — i _' Implications for Long Term Care
: . Leadership”; “Coaching: Implications for
: Long Term Care Leadership”; and “Ethical
- Decislan Making in Senior Care.” (Seo
¥, “Attachment "J”)
P ‘e 2/15/12: Pre and post test scores were
i reviewed by the DON and ADON to
[ determine staff competency and if further
“education is needed. Results: 15 = 100 and
' 11= 80. :
! ' ; o 1/127/12: The Administrator and Director of
I TR Nursing reviewed the function of RN
f supervisors. LPN charge nurses, and the
! Quality Assurance LPN.
;I » 3/4/12 and 3/5/12: The Social Worker
! ; | implemented a Family Council based on 6
Bvent I0:RISI12 Facility ID; TNS00Z If contipuation sheet Paga L8 of é(o
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STATEMENT OF DEFIGIEN s
| AND PLAN OF G iR ng 0a) .22?,‘;‘.2%%’%3%1‘23%‘&? (X2) MULTIPLE CONSTRUGTION “Jo¢s) pATE sgt&*{f‘f
_ : ABULDNG - Gl
K -G
g " 445433 B. WING ﬁ
| NAME OF PROVIDER OR SUFPLIER 02/16/2012
: STREET ABDRESS, CITY, STATE, ZIP ODE
APPALACHIAN CHRISTIAN VILLAGE 2012 SHERWOOD DRIVE -
L JOHNSON GITY, TN 37601
0810 | SUMMARY STATEMENT OF DEFIGENGIES [ ® PROVIDER'S FLAN OF CORR
PREFX | (EAGH DEFIGIENCY MUET &5 PRECRTES oo UL H Ay conpitrion
TAG ' REGULATORY OR 158 IDENTIFYING INFORMATION) l s céﬁmiﬁé&sﬁ% 0 ?i?s“ EP:?{%LIPR?E'I‘E ATE
: DEFICIENCY)
' ! —
: _: IHavorable responses from family members ||
{F 226} : Continued From pageélo * 223” who expressed an interest in the council,
‘ policies implemented on January 23, 201 2,for | i(S;ee Aﬂ?chment P for Family Councii
.- ; Stopping and reporiing abuse, review of inservic | ; information)
-, records, inferview and obsepvation, the i '

, Immediate Jeopardy was removed during the i
| revisit survey dateg February 15, 2012 e 2/8/12: The DON and ADON developed
! ) “an additional resident monitoring process to
i The facility will rernain out of compliance at a ‘monitor resident care and if care was given
| Scope and Severity leve! "P'a hattern of deficiant in a compassionate, caring manner, The
: practioe that constifutes no actual harm with :ch onducts clinical ds T
| potential for tmore that minimal harm that is ot ‘hi i oL g Im;_a- OuInEe
1 Immedlate Jeopardy, The facility remains out of : "efmer T atlonst 2 mex fa-m?
| compliance until it provides an acceplable plan of | - :$hift. Results are :ecorded onthe “Clinical
1 @ correetion 1o include monitoring to ensure the ‘Round Worksheat® and forwarded to the
; deficlent practice does not reour and the facility's DON and or ADON. (See Attachment “F”);

: cormective measures could be reviewed and This monitoring process is ongoing.

i evaluated by the Quality Assurance Committes,
i ° 1/31/12: A grievance program was

, - - ‘ _developed and implemented by the Director
of Nursing. The DON will maintain a log of
-complaints and wiil follow up on each
o ‘complaint regarding patient care issues
" promptly. This program is in addition to the

i ' ‘current policy/procedure in place that is
overseen by the Sacial Services
P ) Coordinator. Complaint/grievance reporting
I b forms are located by the bulletin board that

houses the public postings and information.
I These forms are accessible to all
i ) . employees, residents, family and visitors.
| o {See Attachment "H”)
}
|
!

e 2/8/12: Facility engaged the services of

an Independent Nurse Consultant to assist
i with the POC process and system

: implementation to address issues identified
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_- R
! ) 445483 B. WING 0211512012
NAME OF PROVIDER OR SUFPLIER STREET ADDRESS, CITY, STATE, 1P GODE
APPALACHIAN CHRISTIAN VILLAGE 2017 SHERWOOD DRIVE *
JOHNSON GITY, TN 37604
o410 | SUMMARY STATEMENT OF DEFIGIENGIES [ PROVIDER'S FLAN OF GORRECTION )
1 CH DI N L
g REGULATORY O o8 e OB BT FAL | TS| cARSsomeCTvE AcTionatiouBs | o
: ! DEFICIENGY)
1
& B et iy
; ; 1 in the statement of deficiencies. The Nurse
(F 226) ! C““*fnued From page g/ , I {F 226){ consuitant will continue to evaluate
: policies implemented op January 23, 2042, for | eompliance during routine visits.
.' ; stcppéng I::1:1{1 Teporting abuse, review of inserviee ’ "
+. records, [nterview and observation, the - Additi '
| Immediate Jeopardy was removeq during the j i ° 2/8/12: Additional rounds were
l revisit survey dated February 15, 2012, f implemented to be conducted by the
! ; Management team. Members of the
i The facliity will rernaln out of compliance ata management team (Administrator, DON,
: Scope and Severity level “D"-a pattem of deficiant ADON, QA Nurse, MDS Nurses, Social
{ EE, ?gtr:ggl lg?fiﬁﬂﬂsﬁ!ﬂ?:? :10_ at:'t'.;lal ha;hmatw"h : Worker/Admission Coordinator and the
ore tha mmal harm is no iviti rdi ill ro inth
.| Immediate Jeopardy. The facility remains out of fgfilit‘:'rZ? E:gt ?::;Dcri}a;;:l!an rr?: rll?gthteshiﬂ
| compliance untl it provides an acceptable plan of betwaen 12mm and 7 am day for at
{8 correction 10 inolude monitoring to ensure the il 04 7 AN evety ddy for
; deficient practice doas nof recur and the facility's .Ieast 3{;‘1 days to monitor resident care and
i corrective measures ¢ould be reviewed and interaction.
; evaluated by the Quality Assuranca Committee.
i -} ® 2111712 Process was developed to
I R enhance the communication between the
) DON/ADON and Administrator of daily i
activities that occur in the Health Care ||
i Center during “off” hours and weekends, '
) “Off" hours are defined as hours outside the
. ' normal work scheduled times (8:00a.m. —
! 4:30 p.m.) (See Attachment “K”)
' : : " * 2/7112: $taff is asked by Charge Nurses
, at the beginning of each staff rotation i
| they understand the cell phone policy
i and if they have cell phones with them.
' ; If found non- compliant, cell phones are
. - taken immediately, per policy. (See
| Attachment “I"” for New Rotation
f ' Rounds policy)
!
!
ol .
I
Evort (D! 5012 FaciMy ID: TN30DZ i continuiation sheet Paga ¢£.3, dF é’é

FORM CMS-2567(02-99) Prevlous Vorsions Obsolet

o S e S i R PR Y
X = B M e e e T T T 0 VYA PG e Y SR B
e TR R Pty o b Ca R
T R LA S S




|
|

oo L2 14 du. D08 roulle

T-197 P@@44/0132 F-159
8 NO.0938-0397

= VICES 0
T "
1 PO o iEtctes — focy ,"Dgﬁ‘{}gﬁi’%‘éﬁm%g? 042) MULY(PLE CONSTRUCTION Joxsr paTe tRVEY
. A, BUILDING : ComPpLEm
.' 45403 B. WiNg fi¢
| NAME OF PROVIBER OR SUPPLIER . 0211612032
A STREET ADDRESS, OITY, STATE, ZIP CODE
APPALACHIAN GHRISTIAN VILLAGE 2012 SHERWOOD DRIVE -
r?“} = AT JOHNSON GITY, TN 37604
j ATEMENT OF DEFICIENOTES so PROVIDER'S PLAN OF CORRECTION o9
s IR o
! : | DEFICIENGY)
. ‘4) How the Gormctive;btions will be 1
{F 226} ! Continued From page 4. {F 228)j:monitored to ensure the deficient practice
! policiés implemented on January 23, 2012, for | will not recur, i, e. quality assurance
: ' stopping and reperting abuse, review of inservies ’ | measures implemented.
. records, interview and observation, the |
; lmmediate Jeopardy was removad during the ! 1 @ 2/14/12: The Quality Assurance Nurse will
| revisit survey dated February 15, 2012. | monitor resident care, call tight response
i The faof ) ., i fimes, direct care staff to resident interaction,
. chpggﬁ%’ ggtvtfn?t;agvgﬁ 05 zﬂglalﬂéaﬂcef :}e éfli » resident conditions, family/visitor concerns
i practlos that consliies 1 il e harrnmov.mh clan during da_aly rounds Monday — Friday. Thefze
! potential for more that minimal frarmt that is fiot rounds will alse be conducted a?t Ieast.1 s:haft
. 1 Immedlate Jeopardy, The facility remains out of on a weekend each month. This monitoring
| compliance until it provides an acceptable plan of process is ongoing (See Attachment L).
1.2 eorrection to include menitoring to ensure the
| deficlent practice does not regur and the faciliti's e 2/14/12 - Social Services Coordinator
‘ corrective measures could by reviewed and and/or the Social Worker/Admissions
; evaluated by the Quality Assurance Committee, Coordinator wirzmﬁm -
f’ ' | cognitivefinterviewable residents (selecting =
; T different residents each week) to determine if
g care is provided in a caring compassionate
; manner and if they have noticed any
_.’ behavior from staff that may be consistent
with abuse or neglect. These interviews will
it be completed weekly times 2 weeks, then
; monthly times 3 months and quarterly
l" : thersafter. (See Attachment M).
,‘ ¢ 2/14/12 — Human Resources will conduct
; interviews with af least 10 employees of all
J ' disciplines (selecting diffsrent employees
i ; each week) to determine if they are
f knowledgeable of the Abuse Prevention
| policy and Cell Phone Palicy, weekly times 2
! weeks, then monthly times 3 months, then
i quarterly thereafter. (See Attachment N).
| |
; [ .
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STATEMENT OF PEFICIENGIES 1} PROVID ’
.| AND PLAN OF CORREGTION (x1) mamm%ﬁ'%‘é%{%iﬁ? (X2} MULTIPLE GONSTRUCTION (8) gg"ﬁﬁ fmURVED 14
: A BUILDING g G
,_ R
: ‘ 445494 “B, WiNg 0214 812012
NamME C':F PROVIDER OR SUPPLIER STREET ADDRESS, GITY, SYATE, 21 6ODE
APPALACHIAN CHRISTIAN VILLAGE jg"f:gg:“gf;‘g ‘;:"’:7 .
pedyip FUMMARY STATEMENT OF DEFICIENGIES | PROVIDER'S PLAN OF CORREGTION =
PREFIX | {EACH DEFICIENCY MUET BE PREGER F CTIVE L
TAG - REGULATQRY ORLSC IDENYIFYING I %R%T%b&} , P%Eglx cggg{;ggggguceb #:;',?g Aﬁ%‘ﬁ?ﬁfe oaTE
I : ! BEFICIENCY) __’
; : 1 . |
F 206} : . [ +¢ The results of the Quality Assurance
a2 ; Cc;pf_u_'lu?d Fram page#j ; ' {F 226 :Monitoring mentioned above will be reviewed
i policies implemented on January 23, 2012, for , 1and discussed in the monthly facility Quality
| opRing and reporting abuse, review of Inservice || Assurance Meeting. The information will bo
3 remm%‘ inferview and Observation, the I ] resented follaw.s
, l{g}{'?‘ﬁ"f‘e "fﬁ"ﬁ.’ﬁ?"zs- mm‘?gagt? uzn'ng e | II]:J Aﬂachn"?:nt F: C:'inical Rounds by DON
151t Survey da ebrua y 2012, : :
;! & ; 2) Attachment L: Clinical Rounds by QA
i The facility wii remaln out of compliance at a ‘Nurse |
f Scope and Seventy level "D"-a pattem of deficiant 3} Attachment M: Resident Interviews by
i ;;?glt‘!gglt;l;! ’g{lns{g‘ultes ?o aclttfslsl halgatv{ith . ' Social Services Coordinator
1 ore that minimal harm thet is no 4) Attachment N: Human Resou
: l fmme'?fate Jeopardy, The facilty remains out of : D’E,mjf a SRR
| compitiance until it provides an acceplabla plan of | - : =SS ; ; f
1 @ correetion o include monitoring to ensure the _ n?exi;l;ng minutes from Family Gouncil ‘

| deficiant practice does nof reour and the facility's
: Corrective measures could he reviewed and

{ avaluated by the Quality Assurance Committee. ¢ The Administrator will issue a written
i [ report weekly of any activity related to

| § G : suspected Abuse and or Neglect to the
CEO weekly for the next 4 weeks, then
monthly for 3 months and quarterly
Cd thereafter. The CEO will review the

T E, 1 report fo determine if appropriate

' interventions were taken to protect the
residents residing Health Care and if
( facility policy was followed. The CEO or

Administrator will present this
information to the QA committes for

, review and discussion in the firgt

J’ . : monthly meeting following the fourth

! weekly report, and quarterly thereafter.
! ’ The CEO will also present this

f information to the Governing Board at
i the quarterly Board meetings.

. 1 x "
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A. BUILDING
B WING R
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NAME OF PROVIDER OR SUPPLIER

APPALACHIAN CHRISTIAN VILLAGE

STREET ADDRESS, CITY, STATE, ZIP CODE
2012 SHERWOOD DRIVE
JOHNSON CITY, TN 37601

SUMMARY STATEMENT OF DEFICIENCIES

(X4) ID
F'HE)FIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL
TAG REGULATORY OR LSC IDENTIFYING INFORMATION)

1D
PREFIX
TAG

PROVIDER'S PLAN OF CORREGTION
(EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENGY)

(X5}
COMPLETION
DATE

|
I
i
1

{F 226} : Continued From page &iﬂ

policies implemented on January 23, 2012, for

| stopping and reporting abuse, review of inservice
! records, interview and observation, the

! Immediate Jeopardy was removed during the
revisit survey dated February 15, 2012.

The facility will remain out of compliance at a
Scope and Severity level "D"-a pattern of deficient
practice that constitutes no actual harm with
potential for more that minimat harm that is not
Immediate Jeopardy. The facility remains out of
compliance until it provides an acceptable pian of
a correction to include monitoring to ensure the

! deficient practice does not recur and the facility's

' corrective measures could be reviewed and

- evaluated by the Quality Assurance Committee.
(F 400} i 483.75 EFFECTIVE

55=D : ADMINISTRATION/RESIDENT WELL-BEING

| A facility must be administered in a manner that
i enables it to use its resources effectively and

| efficiently to attain or maintain the highest

: practicable physical, mental, and psychosocial

: well-heing of each resident.

i

This REQUIREMENT is not met as evidenced
by:

] Based on survey results dated January 31, 2012,
 the facility failed to be administered in & manner
to enforce the facility's abuse policy to protect two
Residents (#1 and #2) with Dementia from abuse;
to immediately suspend the three alleged
perpetrators; failed to ensure policies were
followed for investigation and reporting of the
abuse: and failed to ensure Residents were
protected from further abuse of five Residents

| reviewed.
I

i

{F 226}

{F 490}

1) The corrective actions that have been

‘to have been affected by the deficient
i practice:

F490

?‘/‘?/(a_..

accomplished for the two residents found

RESIDENT #1

o 1/14112: Clothing and bed linens were
changed by Certified Nursing Asggistants
(CNA) #3 and #8 after having been found
wet by Registered Nurse (RN) #1 under the

supervision of RN #1.

If continuation sheet Page 4S” s
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(X4) 1D ’ SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX | (EAGH DEFIGIENGY MUST BE PRECEOED BY FULL PREFIX {EACH GORRECTIVE ACTION SHOULD BE COMPLETION
TAG | REGULATORY OR LSC IDENTIFYING INFORMATION) TAG GROSS-REFERENCED TO THE APPROPRIATE DATE
f DEFICIENCY)
o » 1/14/12: After being notified of the
{F 490} Continued From page 4§~ {F 490} allegation, the RN Supervisor did not allow

|

! The facility provided an acceptable Credible

| Allegation of Compliance on February 13, 2012,

i A revisit conducted on February 15, 2012,

I revealed the corrective actions, implemented in

| February 13, 2012, removed the Immediate

i Jeopardy. Non-compliance for F490 continues at
.F a"D" level scope and severity.

Validation of the Credible Allegation of
Compliance was accomplished through facility
policy review, review of inservice records,
interview with staff, administrative personnel,
residents and families, and observation, The
facility provided evidence of new policies and
procedures which was implemented on January
1 23, 2012, related to the enforcement of stopping
{ and reporting abuse immediately and the
enforcement of the cell phone policy, which
| prohibited the use of personal cell phones and
' cameras in the facility.

! The facility provided evidence that all staff,

| including administrative staff, had been

| re-inserviced and trained on the facility's abuse

i policies related fo sfopping and reporting abuse

| iImmediately, protection of the resident, and

i suspending the alleged perpetrators immediately.
| Further review confirmed evidence that ali staff,

i including administrative staff, had been
in-serviced and trained on the facility's cell phone
policies, which prohibits the use of personal cell

! phones and cameras in the facility. The sign-in
sheets for the training records were compared to
a listing of all employees and confirmed 100%
(percent) of all employees had been trained on
the facility's abuse and cell phone policies.

|

CNA #2,#3, or #4 to enter Resident #1's

Practical Nurse (LLPN) Staff Nurse. Other

.raom and/or perform any care unattended by
.the RN for the remainder of the shift. At this
‘time, the RN did not know that Resident #2
-had been involved in the event that accurred
to Resident #1. 1/20/12 was the date the
‘involvement of Resident #2 was discovered.
‘However, all residents assigned to CNAs #2,
-#3 and # 4 were closely monitored for the
‘remainder of the shift. Resident #2 was in
‘that assignment which was supervised by
the RN Supervisor and the Licensed

residents were observed and assessed to
ensure appropriate care had been rendered
and also observed for signs similar to those
reported in the event involving Resident #1
_(wet gowns, wet pillow cases, water on the
wall or bed). No further signs of unusual or
unexpected abuse as observed wilh
Resident #1 were identified by the RN

Supewléar or the LPN Charge Nurse during
the remainder of the shift.

o 1/20/12; MDS assessment was reviewed
by Minimum Data Set (MDS) RN. The plan
of care was reviewed and revised by the
Interdisciplinary Care Plan Team members
to reflect the improvement of behaviors. The
Interdisciplinary Care Plan Team consisted
of: MDS Nurse, Cerlified Dielary Manager,
and the Activities Coordinator.

o 1/119/12; Resident #1's husband was
notified by the Chief Executive Officer
(CEOQ), Administrator and Director of Nursing
(DON) of the allegation. The CEQ,
Administrator and DON met with the
hushand on 1/19/12.

Event iD: FJ5112

Facility 1D: TN90D2
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DEFAKIVIEINT UM NEALF AND HUMAN SERVILES FORM AFPFRUVEL P
' CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
i | STATEMENT QF DEFICIENCIES (X1) PROVIDERISUPPLIER/CLIA {X2) MULTIPLE CONSTRUGTION (X3) DATE SURVEY
| | AND PLAN OF CORREGTION IDENTIFICATION NUMBER; COMPLETED
| A. BUILDING
| RC
! 445483 DS 02/15/2012
NAME OF PROVIDER OR SUPFLIER STREET ADDRESS, CITY, STATE, ZIP CODE
2012 SHERWOOD DRIVE
APPALACHIAN CHRISTIAN VILLAGE
- - JOHNSON CITY, TN 37601
(X4) 1D ; SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECGTION (x5
PREFIX | (EACH DEFICIENGY MUST BE PREGEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CRUSS-REFERENGED TO THE APPROPRIATE BATE
DEFICIENCY)
°» 1/20/12: Two daughters were notified by
{F 490} | Continued From page %& {F 490}{ CEO, Administrator, and DON and they met
Interview with staff, including Certified Nursing with one of the daughters that same day.
Assistants (CNA's), Restorative Nursing . ) . )
Assistants (RNA's), Licensed Practical Nurses > 1120/12: Mlianding physician'was polified
‘ . . : by the Assistant Director of Nursing (ADON)
i (LPN's), Registered Nurses (RN's), of the reported allegation.
| Environmental Services (Housekeeping/Laundry),
! and P‘hysicajl Therapist (PT) confirmed staff had = 1/20/12: A sitter was provided by the
i been inserviced on the abuse and reporting facility on the night shift (7p-7a).
| policies, cell phone palicies, and the likelihood of
! termination for not stopping and reporting abuse, e 1/20/12: Resident #1 was sent o the

Emergency Room where a physical exam
was performed to ensure no physical/bodily
harm had occurred. Findings were negative
for any type of physical abuse/harm,

i or if caught with a personal cell phone in the

| facility. Continued interview confirmed at the

| beginning of each staff rotation, Charge Nurses

! question staff to ensure understanding of the cell

. phone policy, and to see if staff have personal o 112412 Resident #1
: ; : was evaluated by
oLt A o ﬁo staff ias been caught the Geropsychiatric Nurse Practitioner.

| with their personal cell phone. Findings: Not significant for mood/behavior

i ) ) changes, documented as “calm and

! Interview with the Administrator and the Director cooperalive”.

i of Nursing (DON) confirmed they had been . oz h
in-serviced and trained by the facility's Chief I;gfﬁiﬁkrﬁ?ﬁ"ﬁi??ﬁﬁ?ﬁﬁ? Li:it
Executive Officer (CEO) on enforcing abuse and Resident #1 every 2 weeks for at least 2
reporting policies and cell phone policies. months. Order ghtained by LPN Charge

' Nurse.

Random interviews with alert and oriented

residents and with family members confirmed no RESIDENT #2

observations had been made of staff with cell , . .
phones in the facility. o 1/20/12: The Administrator notified the

i 'son of the reported allegation. The son did

| i ; i ; not want to meet, but wanted to discuss the

| Obsemahon‘ revealedlthe tt;.)l::'lmes Re?orhnglj pzhcy matter on he phone. Administrator offered

Lwas posted I the maln Jobby, at the tdme clockg, to have the resident sent to the hospital for a

| at the elevators, and in the medicine rooms. physical exam, but the son declined the

offer.

| Based on review of facility abuse and cell phone
policies implemented on January 23, 2012, _ o 1/20/12; Skin audit was completed by the

| review of inservice records, interview and Wound Care Nurse on 1/20/12. Findings:

| observation, the Immediate Jeopardy was Skin intact with no other significant findings.

! removed during the revisit survey dated February

i 15, 2012.

i ~
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DEPARTMENT OF HEAL I|H AND HUMAN SERVICES FORM AFPRUVEL
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDERISUPPLIER/CUIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
. A. BUILDING
B. WING RC
445483 : — 02/15/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZiP CODE
2012 SHERWOOD DRIVE
APPALACHIAN CHRISTIAN VILLAGE JOHNSON CITY, TN 37601
xayo | SUMMARY STATEMENT OF DEF|CIENCIES D PROVIDER'S PLAN OF CORRECTION X5)
PREFIX | (EAGH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE B AR
TAG | REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE
| DEFICIENGY)
‘s 1/24/12; The resident was examined by
{F 490} ! Continued From page 47 {F 490} ‘the Geropsychiatric Nurse Practitioner.
Results: No changes, continue current
i i ; 5 s medication,
! The facility will remain out of compliance at a A
! SCDPIB and SEVETIt'y level "D"-a pattern of (".IeﬂCIent‘ ‘s 2/9/12: The Administrator requested the
| practice that constitutes no actual harm with Geropsychiatric Nurse Practitioner visit
.i pﬂienflaF for more that minimal harm that is not Resident #2 every 2 weeks for at least 2
| Immediate Jeopardy. The facility remains out of months. QOrder obtained by LPN Charge
compliance until it provides an acceptable plan of Nurse.
a carrection to include monitoring to ensure the
deficient practice does not recur and the facility's
corrective measures could be reviewed and RESIDENT #1 and #2
evaluated by the Quality Assurance Committee.
Y : o 117112: CNAs #2, 3, and 4 were placed
on Administrative leave without pay.
o 1/117/12; The Administrator and DON
; viewed GNA #2’s cell phone picture gallery.
‘ Findings: There were no pictures present of
i Resideni #1, #2, or of any other residents.
E o 1119/12: CNAs # 2, 3 and 4 were reported
; fo the local faw enforcement by the
i: Administrator.
o 1/20/12: After further investigation CNA’s
:f #2, 3, and 4 were terminated from
i employment.
o 1/23/12: CNAs #5 and #8 were
: terminated from empioyment for failure to
: report abuse and for providing false
! information during the investigation.
|
]
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WL T LT 14
CENTERS.FOR MEDICARE& MED]CA'D SERV"CES . e e aa e s st s smes s owwam mie s . IDMB"NO‘:'GQ‘J&UJH" .
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/GLIA X2) MULTIPLE CONSTRUCTIO 3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: (R MILAFLE Sl ) O e
A. BUILDING
RC
445483 B, WiNG 0211502
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY. STATE. ZIP GODE
APPALACHIAN CHRISTIAN VILLAGE AU1Z SHERWGAD DIIVE
; JOHNSON CITY, TN 37601
(X4) 1D } SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORREGTION (48}
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE e
TAG | REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED 0 THE APPROPRIATE
! DEFIGIENGY)
! s 1/23/12: The review of policies "Abuse
{F 490} | Continued From page F 49031 Prevention’, “Cellular Phone Usage® and
; page 4§ { 4 “Crimes Reporting” was conducted by the

 The facility will remain out of compliance at a

i Scope and Severity level "D"-a pattern of deficient |
» practice that constitutes no actual harm with

1 potential for more that minimal harm that is not

{ Immediate Jeopardy. The facility remains out of

facility’s attorney, the CEQ, the Human
Resources Director, the Administrator and
the Director of Nursing. The revisions of the
“Abuse Prevention Policy” and the “Cellutar
Phone Usage Policy” were carried out by the
facility's attorney, with approval of the CEO,
the Administrator and the Human Resources

compliance until it provides an acceptable plan of
a correction to include monitoring to ensure the
deficient practice does not recur and the facility's
correclive measures could be reviewed and
evaluated by the Quality Assurance Committee.

(HR) Director.

o 1/24/12: Human Resources Director
disciplined CNA #7 with a final written
warning for failure to report suspected abuse
and failure to report violaticns of the cellular
phone usage policy.

o 1/24112; CNA#1, who originally reported
the incident, was disciplined by Human
Resources for failure to timely report any
suspicion of abuse and report usage of cell
phone at work as in Appalachian Christian
Village polices 1) Abuse Prevention and
reporling and 2) Cell Phone Usage. A final

written warning was issued and placed in the !
employee’s file.

o 1/25/12: Human Resources Director
disciplined RN #1 with a final written warning

: -and one day suspension (1/26/12),

e 1/25/12; CNA #1 sent an email to the
Administrator with his resignation without

notice.

t

e 1/25/12: Human Resources Director
disciplined CNA #6 with a final wrilten
warning for failure to report suspected abuse
and failure to report violations of the cellular

i
!/
I phone usage policy.
!
H
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R DR UM INU, Uy sexo

STATEMENT OF DEFIGIENCIES {(%1) PROVIDER/SUPPLIERICLIA
AND FLAN OF CORRECTION IDENTIFICATION NUMBER:

448483

{%2) MULTIPLE CONSTRUGTION (X3) DATE SURVEY
COMPLETER
A BUILDING

B RG
G 0215012

NAME OF PROVIDER OR SUPPLIER
APPALACHIAN CHRISTIAN VILLAGE

STREET ADDRESS, CITY, STATE, ZIF CODE
2012 SHERWOQD DRIVE
JOHNSON CITY, TN 37601

SUMMARY STATEMENT OF DEFICIENGIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

(X4) Ip

TAG

D PROVIDER'S PLAN OF CORRECTION
PREFIX (EACH CORRECTIVE ACTION SHOULD BE
TAG CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

(X5)
COMPLETION
DATE

i
|
PREFIX ;
i

{F 480} ; Continued From page {9

' The facility wifl remain out of compliance at a
i Scope and Severity level “D"-a pattern of deficient:
i practice that constifutes no actual harm with

i potential for more that minimal harm that is not

i Immediate Jeopardy. The facility remains out of
compliance until it provides an acceptable plan of
a correction to include monitoring to ensure the
deficient practice does not recur and the facility's
corrective measures could be reviewed and
evaluated by the Quality Assurance Committee.

[

re 1/26112: Human Resources Director
{F 490} . disciplined LPN #1 with a one day
: suspension {1/26/12).

j; ABUSE PREVENTION POLICY REVISIONS

:The content of the revised "Abuse

: Prevention Policy” training included
(revisions in bold italics): “employees shall
immaediately report to their supetvisor any
alleged incidents or suspicions of abuse,
neglect, involuntary seciusion and/or
misappropriation of resident's property.
Incidents include: staff to resident, resident
to resident, resident to staff, staff fo staff and
visitor to resident. Any employee, who is
made aware of abuse or suspected
abuse, must immediately report fo their
supervisor. Any employee who fails to
report an act or suspicion of abuse will be
subject fo discipline which may include
fermination.” (See Aftachment “A”)

The revision to the “Abuse Prevention
‘Policy” is the added statement: “Any
employee who fails to report an act or
suspicion of abuse will be subject to
disclpline which may include
termination.” The Administrator of
Appalachian Christian Village shall serve as
“the Abuse Coordinator.

CELL PHONE USAGE POLICY REVISIONS

The revised cell phone usage policy states,
with revisions in bold italics: “Appalachian
Christian Village prohibits the use of
personal cellular phones and cameras in
any ACV owned building during werking
hours. Employees will be required to keep
personal cellular phones and cameras in
their vehicles and shall not use them while
they are elocked in on ACV property.

o
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STATEMENT OF DEFICIENCIES (X1} PROVIDERISUPPLIERICLIA REY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: (L9 MULTIFCE CONGTRUGTION (XE}(I}JS;E‘E;_ED
. A. BUILDING
B. WING R.G
445483 ' 02152012

NAME OF PROVIDER OR SUFPPLIER

APPALACHIAN CHRISTIAN VILLAGE

STREET ADDRESS, CITY, STATE, ZIP CODE
2012 SHERWOOD DRIVE
JOHNSON CITY, TN 37601

(X5)
GOMPLETION
DATE

XD | SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION
PREFIX |  (EACH DEFICIENGY MUST BE PREGEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE
TAG |  REGULATORY OR LSC IDENTIFYING INFORMATION) TAG GROSS-REFERENCED TO THE APPROPRIATE
| DEFICIENCY)
5 Employees are asked to ensure that trienas
{F 490} i and family members are aware of the

{F 490} Continued From page £

! The facility will remain out of compliance at a

i Scope and Severity level "D"a pattern of deficient
; practice that constitutes no actual harm with |
: potential for more that minimal harm that is not

| Immediate Jeopardy. The facllity remains out of

i compliance until it provides an acceptabte plan of
a correction to include monitoring to ensure the
deficient practice does not recur and the facility's
corrective measures could be reviewed and

} evaluated by the Quality Assurance Committee,

f
!

- with their personal celiular phone in an ACV

“responsibilities in complying with this
policy”.(See Attachment “B")

‘in-serviced by the facility’s attorney.

s 1/24112: The HR Director trained

-procedures have been reviewed, revised and

company's policy. |f an employee is caught

building during working hours the cellular
phone will be taken fram them by their
supervisor and will not be returned to them
until the end of their shift. In the event of an
emergency, employees may use the
facility phones to receive or make cajls.”
“Due to the fact that management staff
members are on call 24 hours a day, most of
them have been assigned a cellular phone
for business use and may use them for
legitimate business reasons while at
work. Management staff is encouraged to
regularly remind employees of their

INSERVICES FOR ABUSE

POLICY/REPORTING PROCEDURE AND
CELL PHONE USAGE

e 1/23/12: The HR Director was trained and

Management Staff (Administrator, DON, and
ADON).

o 1/23/M2 -2127112: These palicies and

re-issued with individual re-instruction to
sach and every employee of the facility and
contract employaes working within the
facility. Facility staff was in-serviced by HR,
Administrator, DON and/or the ADON,
Employess that were trainedfin-serviced
included Quality Aesurance LPN, MDS RN
coordinator, MDS LPN, RN supervisors, LPN
charge nurses, LPN wound ¢are nurses,

FORM CMS-2667(02-98) Previous Versions Obsolete
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CENTERS FOR MEDICARE & MEDICAID SERVICES ;
STATEMENT OF DEFICIENCIES (1) PROVIDER/SUPPLIER/CLIA X2) MULTIPLE CO UCTION 1) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: DAMLLTE = o ]compuzrﬁﬂ
. A. BUILDING
B WIN R
445483 WING 021452012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE. ZIP CODE
APPALACHIAN GHRISTIAN VILLAGE 2012 SHERWOOD DRIVE
- JOHNSON CITY, TN 37601
(XD | SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION {%5)
PREFIX | (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE Gﬂg}fm"
TAG | REGULATORY OR LSGC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE E
i DEFICIENCY)

{F 490} | Gontinued From pageg™

' The facility will remain out of compliance at a

| Scope and Severity level "D"-a pattern of deficient
: practice that constitutes no actual harm with

E potential for more that minimal harm that is not

i Immediate Jeopardy. The facility remains out of
compliance until it provides an acceptable plan of
a correction to include monitoring to ensure the
deficient practice does not recur and the facility's
corrective measures could be reviewed and
evaluated by the Quality Assurance Committee.

el S -

CNAs, Restoralive CNAs, house aides,
{F 490} central supply clerk, medical records clerk,
‘unit secretary, activities directar, activities

‘ assistant, Social Services coordinatar,
admissions coordinator, therapy staff, dining
services employees, housekeeping staff,
‘laundry services staff, maintenance staff,
-personal care senvices staff and supervisar,
receptionist, Resident Services Director,
activities and wellness staff for independent
living areas, Pharmacy Consuitants,
Goutiers, and Information Technology (1T}
Gontractors, Attending Physicians, Medical
Equipment Sales Representative and
Service Personnel, Medical Supplies Sales
Representafive, Psychological Services —
Nurse Practioner and Social Worker,
Chemical Sales Representatives, Hospice,

Phlebotomist, Newspaper Carrier, Care
Coordinator for Medicaid State Insurance
Program, Medical Director, Dentist, Dental
Hygienist, Registered Dietician.

e 1/24/12: New Hire Qrientation information
was updated lo include the policy revisions
for “Abuse Prevention” and “"Celt Phone
Usage.”

o 1/26/12: The roster of current individuals
employed at Appalachian Christian Village
was used to ensure each employee was
contacted and instructed on the revised
policies. Acknowledgement forms have
been signed and are maintained in each
employee's persennel file by Human
Resources personnel of Appalachian
Christian Village. A list of persons in-
serviced is atlached for reference (See
Attachment “C”)

Event ID:FJS12
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CENTERS FOR MEDICARE & MEDICAID SERVICES

STATEMENT OF DEFICIENCIES (X1) PROVIDERISUPPLIER/CLIA X2) MULTIPLE cT URVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: & EONTECION m}ggﬁfﬁrﬁﬂ
) A. BUILDING
B.WING i
: 445433 - 02115/2042
NAME GF PROVIDER Of SUPRLIER STREET ADDRESS, GITY, STATE, ZIP CODE
APPALACHIAN CHRISTIAN VILLAGE 212 SHERWDOD DRIVE
. JOHNSON CITY, TN 37601
(Xayn | SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (x5)
PREFIX i (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG | REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE e
: DEFIGIENCY)
: * Any employee off duty, on leave of

absence or vacation, was contacied and

{F 490} : Continued From page =2 {F 490)
: ' _required lo come to the management office:
! The facility will remain out of compliance at a HR department, or rceived by mall fhe
i Scope and Severity level "D"-a pattern of deficient ! y specific information for polley Hiahgss; or
i 3 : phone conversations took place with these
: practice that constitutes no actual harm with employees for detailed explanation and

!

| Immediate Jeapardy. The facility remains out of
| compliance until it provides an acceptable plan of
a correction to include monitoring to ensure the

potential for more that minimal harm that is not assurance of their understanding of policy
changes, completed by January 28, 2012,

No agency employees were being used at

the time.
No employees were allowed fo return to

deficient practice does not recur and the facliity's ¢ ; C

corrective measures could be reviewed and ‘;"’Ofk_““‘“ these '"‘geggij@s 3;“’ policy

B e i H - revisions were ¢ondu € an
valuated by the Quality Assurance Committee. acknowledgement faceived from e,

!
_! o 1/23/12 - 1/26/12: Contract employees
were issued hard copies of the employee

notice of the Crimes Reporting policy, with
acknowledgements signed by each contract
employee, These signed
acknowledgements are mainiained by the
Human Resources Director in her files at the
Management office. (See Attachment “D”
for Crimes reporting requirement notice

to employees)

o 2/7/12: Staff is asked by Charge Nurses
at the beginning of each staff rotation if they .
-' "understand the cell phone policy and if they
have cell phones with them. f found non-
compliant, cell phones are taken
immediately, per policy. (See Aftachment

Hl”)
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CENTERS FOR MEDICARE & MEDICAID SERVIGES . * = =" = wwes e oo OMB 'NO. 0938:U3y1
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA %2) M
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: PRI CoNBTRRe IO {Ka}gggﬂ%fg&f‘f
, A. BUILDING o
R-C
B.
445483 WING : 024512012
NAME OF PROVIDER GR SUPPLIER STREET ADDRESS, GITY, STATE, ZIP CODE
APPALACHIAN CHRISTIAN VILLAGE A03% SHESWOODDRIVE
. JOHNSON CITY, TN 37601
X910 | SUMMARY STATEMENT OF DEFICIENGIES o PROVIDER'S FLAN OF CORREGTION {xs)
PREFIX | (EAGH DEFICIENGY MUST BE PREGEDED BY FULL PREFIX (EACH CORREGTIVE ACTION SHOULD 8E COMPLETION
TAG l REGULATORY OR LSC IDENTIFYING INFORMATION) TAG GROSS-REFERENCED TO THE APPROPRIATE UATE
! DEFICIENCY)
o 2/10/12; Human Resources notified all
{F 490} } Continued From page &3 {F 490} nursing supervisory personnel (DON, ADON,
; MDS Nurse, RN Supervisor, and LPN
i s o ; ; Charge Nurse) to complete the
¢ The facility will remain out of compliance ata *Management/Leadership” in-service. The
i Scope and Severity level "D"-a pattern of deficient I titles of the courses are: “Critical Thinking -
j practice that constitutes no actual harm with ‘Implications for Long Term Care
« potential for more that minimal harm that is not - Leadership”; "Coaching: Implications for
i Immediate Jeopardy. The facility remains out of ‘Long Term Care Leadership”, and "Ethical
| compliance until it provides an acceptable plan of ,Decision Making in Senior Care.” Pre and
a correction to include monitoring to ensure the gPﬁgﬁg’ész? wilt be ren{!e#ved by the DON
deficient practice does not recur and the facility's b 7o ed‘ﬁ';}:a"g’é?ﬁ: il egc;?p(estggcy
[ corrective measures could be reviewed and Attachment “J") ’

evaluated by the Quality Assurance Committee.

¢ Ta comply with Federal regulations, the
Crimes Reporting Policy was posted 1/1/12
-and issued to each of the employees through
.the Silver Chair Education program by the
Human Resources Training Coordinator.
The Silver Chair Education program is a
program that focuses exclusively on the
training and education of employees in
Senior Care organizations. (See

Attachment “E”)

2) How other residents were identified as

having the potential to be affected by the

' same deficient practice and corrective
-actions taken:

i e 1/20/12 through 2/9/12: Fifty-five (55)
! family members were contacted and/or
interviewed by the Sacigl Services

Coordinator regarding any changes in
personality, mood or behavior they may have
noticed in that resident within the last 3
months. Findings: issues/concerns reported
were forwarded 1o the DON for follow-up and

corrective action,
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s e S O U ST

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA MULTIPLE CONSTRUCTION X3) DATE SURVEY
AND PLAN OF GORREGTION IDENTIFICATION NUMBER: o) ( a)cmmeﬁﬂ
_ A. BUILDING
R-C
445483 B.WING 021152042

NAME OF PROVIDER OR SUPPLIER
APPALACHIAN CHRISTIAN VILLAGE

STREET ADDRESS, GITY, STATE, ZIP CODE
2012 SHERWOOD DRIVE
JOHNSON CITY, TN 37801

(X4} ID { SUMMARY STATEMENT OF DEFICIENCIES o} PROVIDER'S PLAN OF GORREGTION (X5}
PREFIX | (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE m‘g}fg“’“
TAG ]' REGULATORY OR LSC IDENTIFYING INFORMATION} TAG GROSS-REFERENGE% Tﬁ THE APPROPRIATE
! DEFICIENCY)

{F 490} | Continued From page§y
i
“ The facility will remain out of compliance at a

: practice that constitutes no actual harm with

! potential for more that minimal harm that is rnot

| Immediate Jeopardy. The facility remains out of
compliance until it provides an acceptable plan of

! a correction to include monitoring to ensure the

I deficient practice does not recur and the facility's
corrective measures could be reviewed and

| evaluated by the Quality Assurance Committee.

P
!
|

i
|

I Scope and Severity level "D"-a pattern of deficient ;

o 1/2412 through 2/7M12: Thirly-three (33)
{F 490} alert and oriented residents with a BIM score
of 10 or ahove on the most recent MDS
assessment were interviewed by the Quality
Assurance (QA) Nurse and Social
Warker/Admissions Coordinator regarding
any inappropriate behavior or suspected
abuse, neglect or harm. Specific questions
were used to conduct the interview. The
results of the interview were documented on
the sheet with the questions for each
individual resident. Findings: No
complaints, issues were voicad. No
suspected abuse/harm was voiced andfor
identified,

e 2/6/12: Residents with dementia and/or
residents who are not interview able were
evaluated for any mood or behavior changes
that might indicate any mistrealment or
incident of abuse by 8 LPN charge nurses.
Findings: No changes or issues identified,
The results of the evaluations were

documented in nurse's notes. No
suspected
abuse/harm was voiced and/or identified.

» 2/8/12: Facility engaged the services of
an independent Nurse Consultant to assist
with the POC process and system
implementation to address issues identified
in the statement of deficiencies. The Nurse
Consultant will continue to evaluate
compliance during routine visits,

o 2/8/12: The DON and ADON developed
an additional resident monitoring process,
(See Attachment “F”)
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{F 490} : Continued From page s

' The facility will remain out of compliance at a

| Scope and Severity level "D"-a pattern of deficient !

; practice that constitutes no actual harm with

1 potential for more that minimal harm that is not

i Immediate Jeopardy. The facility remains out of
compliance until it provides an acceptable plan of
a correction to include monitoring o ensure the
deficient practice does not recur and the facility's
corrective measures could be reviewed and

{F 490} a copy of "Resident Rights” by the Social

o 2/8/12 - 2/11/12: All residents were given

Services Coordinator. Twenty-three (23)
were mailed to the family or power of

| attorney (POA) (for residents who were
considered to have cognitive impairment)
and sevenfy-ihree (73) were given to
residents and signed.

"o 218/12 ~ The facility Administrator began
contacting individuals/companies to engage
_them to provide services as outlined in the
‘Federal Directed Plan of Correction:

1) Independent contractor to provide
.Compassionate and Person Centered

| evaluated by the Quality Assurance Committee.
:Training to the facility's direct care staff and
.any agency staff providing services within
‘the facility, 2) To evaluate the skills and
-competency of direct care staff and their
-ability to provide compassionate, person
"centered care, 3) Conduct training for the
governing body and all

facility personnel on how to create and
maintain a proactive approach for identifying
events and occurrences that may constitute
or contribute to abuse and neglect, 4)
‘Provide information to residents during a
‘resident council meeting on abuse, 5)
Conduct on a weekday and weekend a
meeting with family council or with family
: -members if a councif has not been
; ‘established. The following were contacted:

1) Psychologist, PhD referrad by Legal

Nurse Consultant who specializes in this
type of training, 2) Geriatric Psychiatric
Physicians group 3) RN — Certified in
'Psychiatric Nursing, 4) Quality Improvement
Organizations (Q Source) “Sharing
Knowfedge, Improving Health Care, Cenfors
for Medicare and Medicaid Services, 5) A
Master in Social Work (MSW), 6) Regional
Administrator of a Long Term Care
Corporation, 7) IPC (Inpatient Care Services)

i
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{F 490} : Continued From page $6

' The facility will remain out of compliance at a

i Scope and Severity level "D"-a pattern of deficient
' practice that constitutes no actual harm with

! potential for more that minimal harm that is not

j Immediate Jeopardy. The facility remains out of
compliance until it provides an acceptable plan of
a correction to include monitoring to ensure the
deficient practice does not recur and the facility's
corrective measures could be reviewed and
evaluated by the Quality Assurance Committes.

{F 490} Educators. On 2/22/12 the facility CEO and

-and 8) Tennessee Technology Center — RN

Administralor agreed verbally fo engage the
services of Lipscomb University with ~

* #hw. U Dean of the New College of
Professmnal Studies and the School of
TransformAging. On 2/27/12 a contract was
‘signed for those services. Services are
-planned to begin 2/28/12 and end 3/9/12.
(See Attachment “O" for the contract).

o 2(11/12: Letters were mailed by the Sodlal
Services Coordinator to family members -
to determine if they are interested in
establishing a Family Council, (See
Attachment “G”)

‘3)Measures or systematic changes put
info place to ensure the deficient
practice does not reoccur,

o 1/23/12; The “Abuse Prevention Policy"
and the “Cellular Phone Usage Policy” were
_revised by the facility's attorney, with approval
of the CEQ, the Administrator and the Human
Resources (HR) Director.

ABU REVENTION POLICY REVISIONS

" The content of the reyised “Abuse
Prevention Poli ining included (revisions

in bold italics); “employees shalf immediately
repart (o their supervisar any atleged

incidents or suspicions of abuse, neglect,
involuntaty seclusion and/or misappropriation
of resident's propeity. Incidents include: staff
fo resident, resident to resident._resident fo
staif,_staff to stalf and visifor to resident. Any
employes, who is made aware of abuse or
suspected abuse, must immediately report

to their supervisor, Any employee wha fails

o report an act or suspicion of abuse will be

FORM CMS-2567(02-99) Previous Verslons Obsolete Event ID:FJ%51{2
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subject to discipline which may include
{F 490} : Continued From page 57 {F 490)! termination.*(See Attachment “A”)The
: Administrator of Appalachian Chrisgtian Village
i The facility will remain out of compliance at a shall serve as the Abuse Coordinator.

i Scope and Severity level "D"-a pattern of deficient
i immediate Jeopardy. The facility remains out of
a correction to include monitoring fo ensure the Iﬂ&_{&!ised_!.mmmw
evaluated by the Quality Assurance Committee. " | cellular phones and cameras in any ACV
cellular phones and cameras in their vehicles
are asked 1o ensure that friends and family
celular phene in an ACV building during
assigned a cellular phone for business Use
encouraged to reqularly remind employees of

| practice that constitutes no actual harm with .
otential for more that minimal harm that is not

P CELL PHONE USAGE POLICY REVISIONS

j compliance until it provides an acceptable plan of :
deficient practice does not recur and the facility's . With revisions in bold itafics: "Appalachian
corrective measures could be reviewed and : Christian Village prohibiis the use of personal

: - owned building during workin s,

' Employees will be required to keep pergonal
and shall not use them while they are
clocked in on ACV properfy. Employess
members are aware of the company’s policy.
If an employea is caught with their persopal |
warking hours the cellular ne will he take
from them by their supervisor and will not be
-the event of ap emergency, employees

av use the facility phones to receive
manaaement staff members are on call 24
hours a day, most of them have begn
and may use them for legitimate buginess
reasons while at work. Management & ff is
{heir responsibilities in complying with this
policy”.{See Attachment “B")
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]
; : e 1/23/12: The HR Director was frained and
{F 490} Continued From page $& {F490}  in-serviced by the facility’s attorney.

 The facility will remain out of compliance ata s 1/24/12: The HR Director trained

! Scope and Severity level “D"-a pattern of deficient; © Management Staff (Administrator, DON,

i practice that constitutes no actual harm with ! © and ADON). ’
 potential for more that minimal harm that is not f

i Immediate Jeopardy. The facility remains out of ‘o 1123112 —2/27112: These policies and
i compliance until it provides an acceptable plan of ' procedures have been reviewed,

a correction to include monitoring to ensure the revised and re-issued with individual re-
instruction to each and every employee

| deficient practice does not recur and the facility's
r corrective measures could be reviewed and of the facility and contract employees
evaluated by the Quality Assurance Committee. working within the facility. Facility staff
was in-serviced by HR, Administrator,
DON and/or'the ADON. Employees that
were lrainedfin-serviced included
Quality Assurance LPN, MDS RN
coordinator, MDS LPN, RN supervisors,
LPN charge nurses, LPN wound care
nurses, CNAs, Restorative CNAs, house
* aldes, central supply clerk, madical
records clerk, unit secretary, activities
direclor, activities assistant, Social
Services coordinator, admissions
coordinator, therapy staff, dining
; s_arvices employees, housekeeping
- staff, laundry services staff,
mainfenance staff, personal care
services staff and supervisor,
receptionist, Resident Services Director,
: aclivilies and weliness staff for
| indepsndent living areas, Pharmacy
! Consultants, Couriers, and Information
| Technology (IT) Contractors, Attending
i Physicians, Medical Equipment Sales
!' Representative and Service Personnel,
' * Medical Supplies Sales Representative,
’ Psychological Services — Nurse
Practioner and Social Worker, Chemical
f Sales Representatives, Hospice,
i
!

{

Phlebotomist, Newspaper Carrier, Care
Coordinator for Medicaid State
Insurance Program, Medical Director,
Dentist, Dental Hygienist, Registered
Facilty it Diefician. If continuation sheet Page G ag’ Ge
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{F 490} ; Continued From page& {F 490} * 1/24/12; New Hire Orientation
i information was updated 1o include the policy
: The facility will remain out of compliance at a revisions for "Abuse Prevention” and "Cell
i Scope and Severity level "D"-a pattern of deficient Phone Usage.”
f practice that constitutes no actual harm with
; potential for more that minimat harm that is not  1/26/12: The roster of current individuals
-employed at Appalachian Christian Village

i Immediate Jeopardy. The facility remains out of

| compliance until it provides an acceptable plan of
a correction to include monitoring to ensure the
deficient practice does not recur and the facility's
corrective measures could be reviewed and

i evaluated by the Quality Assurance Gommittee.

was used lo ensure each employee was
‘contacted and instructed on the revised
‘policies. Acknowledgement forms have been
signed and are maintained in each
employae's personnel file by Human
Resources personnel of Appalachian
Christian Village. A list of persons in-serviced
| s attached for reference (See Attachment

'“C”)

!

I

!

| ¢ 2/8/12 — The facility Administrator began

‘contacting individualsicompanies to engage

‘them to provide services as outiined in the

Federal Directed Plan of Correction: 1)

independent contractor {o provide

-Compassionate and Person Centered

“Training to the facility's direct care staff and

‘any agency staff providing services wiihin

‘the facility, 2) To evaluate the skills and

competency of direct care staff and their

ability to pravide compassionate, person

: ‘centered care, 3) Conduct training for the

; governing body and all facility personnel on

: how to creale and maintain a proactive

[ approach for identifying events and

] pcourrences that may consfitute or contribute
’ to abuse and neglect, 4) Provide information

, o residents during a resident council

|

i

meeting on abuse, §) Conducton a
weekday and weekend a meeting with family
council or with family members if a council
has not been established. The following

If continuation sheet Page (¢ “of ¢b
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' Wwere contacted: 1) Psychologist, Ph
{F 490} ! Continued From page L0 {F 490} ‘Ireferfe:_j by !_egal Nurse Con_s&_mant who
i specializes in this type of training, 2,

: The facility will remain out of compliance at a

i Scope and Severity level "D'"a pattern of deficient

| practice that constitutes no actual harm with

! potential for more that minimal harm that is not

| Immediate Jeopardy. The facility remains out of

| compliance until it provides an acceptable plan of
a correction to include monitoring fo ensure the
deficient practice does not recur and the facility's
corrective measures could be reviewed and

i evaluated by the Quality Assurance Committee.

|

Geriatric Psychiatri¢ Physicians graup, 3)
RN — Certified in Psychiatric Nursing, 4)
‘Quality Improvement Organizations Q
Source) "Sharing Knowledge, Improving
‘Health Care, Centers for Medicare and
Medicaid Services, 5) A Master in Sodlal
Work (MSW), 6) Regional Administrator of 2
Long Term Care Corporation, 7) IPC
(Inpatient Care Services) and 8) Tennessee
Technology Center — RN Educators. On
2/22112 the facility CEO and Administrator
agreed verbally o engage the services of
Lipscomb University with &the. |

Dean of the New School of Professional
Studies and the School of TransformAging.
On 2/2712 a contract was signed for those
services. Services are planned to begin
2/28/12 and end 3/9/12. (See Attachment
“Q" for the contract)

o 2/14/12: All nursing Supervisory
-personnet (DON, ADON, MD$ Nurse, RN
Supervisor, and LPN Charge Nurse) had
.completed the “Management/Leadership” in-
service. The tifles of the courses are: “Critical
Thinking — Implications for Long Term Care
Leadership”; “Coaching: Implieations for Long
Term Care Leadership™ and “Ethical Decision
Making in Senior Care.” (See Attachment
“J" for in-setvice content)

2/15/12; Pre and post test scares were
reviewed by the DON and ADON to
determine staff competency and if further
education is needed. Results; 15 scored 100
and 11 scored 90.
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;

» 1/27712; The Administrator and Director of
"Nursing reviewed the function of RN
‘supervisors, LPN charge nurses, and the
Qualify Assurance LPN,

{F 490} | Continued From page 6 / {F 490}

' The facility will remain out of compliance at a

| Scope and Severity level "D™-a pattern of deficient;

i practice that constitutes no actual harm with

i petential for more that minimal harm that is not

i Immediate Jeopardy. The facility remains out of

| compliance until i provides an acceptable plan of
a correction to include monitoring to ensure the

o 3/4/12 and 3/5/12; The Social Worker
implemented a Family Council based on 10
favorable responses from family members
‘who expressed an interest in the council.
(See Attachment “P" for Family Council

deficient practice does not recur and the facility's information)

corrective measures could be reviewed and ) : '

! evaluated by the Quality Assurance Committee. ¢ 2/8/12: The DON and ADON developed
an additional resident manitoring process to

monitor resident care and if care was given in
a compassionate, caring manner. The charge
nurse conducts clinical rounds for his/her '
assignment at least 2 times each shift Results
are recorded on the "Clinical Round
Worksheet’ and forwarded to the DON and or
ADON. (See Attachment "F”). This
moniforing process is ongeing.

e 1/31/12; A grievance program was
developed and implemented by the
Director of Nursing.

The DON will maintain a log of complainls

and will follow up on each complaint

regarding

patient care issues promptly. This program is

in addition to the current policy/procedure in

place that is overseen by the Social Services

Coordinator. Complaint/grievance reporting

forms are located by the bulletin board that

houses the public postings and information.

These forms are accessible to all employees,

residents, family and visitors. {See

Attachment “H").

]
i
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' * 2/8112: Facility engaged the services of
{F 490} ! Continued From page 62, {F 490}! an Independent Nurse Gonsultant to assist
with the AOC /POC process and system
¢ The facility will remain out of compliance at a implementation to address issues identified in
! Scope and Severity level "D"-a pattern of deficient the statement of deficiencies. The Nurse
I practice that constitutes no actual harm with Consultant will continue to evaluate
i‘ potential for more that minimal harm that is not - compliance during rouline visits,
i Immediate Jeopardy. The facility remains out of '
{ compliance unil it provides an acceptable plan of ° 2/8/12: Additional rounds were
a correction to include monitoring to ensure the implemented to be conducted by the
deficient practice does not recur and the facility's Management team. Members of the
corrective measures could be reviewed and management team (Administrater, DON,
| evaluated by the Quality Assurance Committee. ADON, QA Nurse, MDS Nurses, Social
; Worker/Admission Coordinator and Activities
I Coordinator) will round in the facility at least
once daily on the night shift between 12mn
H and 7a, every day for at least 30 days to
i monitor resident care and interaction,
! ° 2/11/12: Process was developed to
| enhance the communication between the
‘ DON/ADON and Administrator of daily
i[ aclivities that oceur in the Heaith Gare Genter
] during "off’ hours and weekends. “Off" hours
! -are defined as hours outside of the narmal
: work scheduled times (8:00 a.m. - 4:30 p.m.)
{ (See Attachment “K”). !
H
i
l
|
! ; :
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o 1/3112: A policy was developed

{F 490} ; Continued From page {» 3 {F490}!  andimplemented to provide
; - - dirgction for supérvisory staff on

i The facility will remain out of compliance ata - ;?2&?:&19 :f;ﬂ'i?,'s’f,‘;‘;ﬂi‘n'ﬁ?'de“‘

{ Scope and Severity level "D"-a pattern of deficient stafflresident interaction, 2/7/12:

I practice that constitutes no actual harm with “Teachable Moments” was :

I pofential for more that minimal harm that is not implemented by the DON. This is a

I

| Immediate Jeopardy. The facility remains out of program designed to review policy
compliance until it provides an acceptable plan of and staff knowledge of: 1) Abuse
a correction to include monitoring to ensure the prevention; 2) Cellular
deficient practice does not recur and the facility's Phane/Camera Uﬁe- 3) Elder -

’ corrective measures could be reviewed and Justice Act and Crimes Reporting.

! evaluated by the Quafity Assurance Committee This review includes specific

! " queslions which are asked by the

Charge Nurse to each staff member
at the beginning of each new

rotation. Results are reported {o the

DON and ADON at the end of the
shift (See Attachment “1”).

s 2M12/12: Nurse Consultant, CEQ, and

| Chairman of Board counseled and provided
f guidance to the Administrator and DON on

: how to handle allegations of abuse/neglect

i efc. to ensure action is taken appropriately

|

t

and in a timely manner and in accordance to
facility policy. Written disciplinary actions
were placed in their files.
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‘ . 4) How the corrective actions will be

‘will pot recur, 1. e. quality assurance

F 490) i ; :
{ } ] Continued From page 4"5& {F 490} ' monitored to ensure the deficient practice
-measures im plemented.

i The fagility will remain out of compliance at a
! Scope and Severity level "D"-a pattern of deficient :

; practice that constitutes no actual harm with

i potential for more that minimal harm that is not +2/14/12: The Quality Assurance Nurse will

i Immediate Jeopardy. The facility remains out of ‘monitor resident care, call light response
‘times, direct care staff to resident interaction,

i compliance until it provides an acceptable plan of
a correction to include monitaring to ensure the
deficient practice does not recur and the facility's
corrective measures could be reviewed and

| evaluated by the Quality Assurance Committee,

resident conditions, family/visitor concemns
‘during daily rounds Monday — Friday. These
rounds will also be conducted at least 1 shift
on a weekend each month. This monitoring
process is engoing (See Attachment L).

o 2/14/12 — Social Services Coordinator
and/or the Social Worker/Admissions .. %%ﬂ y
Coordinator will interview 5 i
cognitive/finterview able residents (selecting
different residents each week) to determine if
care is provided in a caring compassicnate
manner.and if they have noticed any hehavior
from staff that may be consistent with abuse
‘or neglect, These interviews will be
- completed weekly times 2 weeks, then

i monthly imes 3 months and quarterly
thereafter, (See Attachment M).

o 2/14/12 — Human Resources will conduet
~rapderrinterviews with at least 10 employees
3@7 of all disciplines {selecting different

" employees each week) o determine if they

_are knowledgeable of the Abuse Prevention

policy and Cell Phone Policy, weekly times 2

weeks, then monthly times 3 months, then

quarterly thereafter. (See Attachment N),
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] . © Theresuits of the Quality Assurance
{F 490} ! Continued From page é 5’ {F 490} Monitoring mentioned above will be reviewed .

j : and discussed in the Facility Quatity -
i  The facility will remain out of compliance at a Assurance Meefingmonthly. The information
 Scope and Severity level "D"a paltern of deficient | Wiltbe presented as follows:
o3 | 1) Attachment F: Clinieal Rounds by DON

i practice that constitutes no actual harm with

| potential for more that minimal harm that is not

i Immediate Jeopardy. The facility remains out of

i compliance until it provides an acceptable plan of
a correction to include monitoring to ensure the
deficient practice does not recur and the facility's

2) AttachmentL: Clinical Rounds by QA
Nurse

3) Attachment M: Resident Interviews by
Social Services Coordinator

4) Altachment N: Human Resources

corrective measures could be reviewed and Director
, evaluated by the Quality Assurance Committee, 5) Meeling minutes from Family Council
: Meetings i

°  The Administrator will issus a written
report weekly of any activity related to
- suspected Abuse and or Neglect to the CEO
weekly for the next 4 weeks, then monthly for
3 months and quarierly thereafter. The CEQ
will review the report to determins if
apprapriate interventions were taken to’
protect the residents residing in Health Care
and if facility policy was followed. The CEO
or Administrator will present thig information
to the QA committee for review and
; . discussien in the first monthly meeting

following the fourth weekly report, and

quarterly thereafter, The CEOQ will also
present this information to the Governing
Board at the quarterly Board meetings.

;
f
!

& 2/11/12: Criminal background checks
were re-checked by the Human Resources
Department on every employee.

|
|
|
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